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The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of The University of the State of N.Y.) 
M. J. Lew, M.D., President 


HE POST-GRADUATE COURSE IN PHYSIOTHERAPY is to 

begin Wednesday, January 5th and to continue on each Wed- 
nesday thereafter for a period of ten weeks. For the present only 
those who have been invited to participate in this course can be 
accepted. 

Physiotherapy will be taught with the exclusive idea of its 
application solely within the legitimate province of the podiatrist. 
This therapy, in other words, is to be applied only to the human 
foot and its appendages. 

The principal lecturer on electrotherapy will be Dr. A, M. 
Stafford, formerly professor of Anatomy at The Institute and at 
present a practising orthopedic surgeon in the City of New York. 
Dr. Stafford’s lectures will be amplified by practical application of 
the means whereby cases requiring electrotherapy are to be treated. 
During this course lectures will also be given in heliotherapy, hydro- 
therapy and mechanotherapy as applicable to the sphere of the 
podiatrist. 

It has been suggested that Dr. Stafford’s lectures be reproduced 
in book form so that podiatrists throughout the country may be thus 
enabled to obtain a practical knowledge of the subject of electro- 
therapy. Should there be a demand for such a volume, this will be 
done under the auspices of the Book Department of The Institute. 

Post-Graduate instruction in practical orthopedics and in prac- 
tical podiatry will be given this year solely through individual in- 
struction in the class rooms and in the clinics. Applications for this 
instruction should be made at least three weeks before the applicant 
appears here for that purpose. 


For farther particulars, address 


REGISTRAR 


THE FIRST INSTITUTE of PODIATRY 


213-217 West 125th Street 
New York, N. Y. 
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THE OHIO COLLEGE OF CHIROPODY 


1030 EUCLID AVENUE, CLEVELAND, OHIO 
A. E. BIDDINGER, Dean 


Entrance requirement is a High School diploma 


For Catalogue and Information, address M. S. Harmo in, D. S. C., Secretary 











“ILLINOIS COLLEGE OF CHIROPODY 


TWO YEAR DAY COURSE 


Four years High School credit or the equivalent 
required for entrance. 


Equipment and teaching facilities unsurpassed. 


For information address G. E. WyNeKeN, M.D., Secretary 





1327 N. Clark St. 
Chicago, IIl. 




















The School of Chiropody 


TEMPLE UNIVERSITY 
Philadelphia 


EXT term begins September, 1926, entrance requirements consist 

of four years high school work or its equivalent. The course 

consists of two years of 814 months each and gives a thorough train- 

ing in all branches, both theoretical and practical, with an abundance 
of clinical material. 


The staff consists of men of wide reputation in the medical and 
chiropody professions who have been selected because of their 
attainments and pedagogic ability. The history of Temple Uni- 
versity, the success and achievements of its graduates from other 
departments, speak for the school of chiropody and warrant the 
confidence of the profession in the training of its students. For 
detailed information and catalogue, address 


FRANK A. THOMPSON, A.B., M.D., Director 
18TH AND BuTToNWwoop STREETS 


~ 

















JourNAL oF THE NaTIONAL AssocIATION oF CHIROPODISTS 

















Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace 
for Flat Feet and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 





SHOP OFFICE 


207 East 524 St. 139 East Sith St. 
Piaza 2935 Regent 3521 





Write for our Complete 


Catalogue of 


Standard Remedies 


Instruments 
Supplies 


for use in chiropody practice 


The Belmont Co.. 
CHEMISTS 
Springfield, Massachusetts 
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NTIPHLOGISTINE is the 

first thought of the physician 
in treating all conditions where 
inflammation plays a part. Most 
professional chiropodists have 
employed Antiphlogistine success- 
fully in their practices. 

If you are not acquainted with 
this antiseptic, heat - retaining 
cataplasm send for sample and 
literature without delay. 





THE DENVER 
CHEMICAL MFG. CO 








For 
Sprained and 
Swollen Ankles 


Weak— 


Nathan Ankle Corsets have been rec- 
ommended by eminent Physicians and 
Surgeons for a quarter century. 


Made in Black or White Sateen and 
Black or Tan Sheepskin Leather, with 
removable, flexible whalebones. Sizes for 
Infants, Children, Misses, Boys, Men and 
Women. 














Nathan Anklet Support Co. 
2157 Prospect Ave., Bronx, N. Y. C. 
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NATIONAL PUBLICITY 


C. F. ScHMIDTMANN, D.S.C. 
OMAHA, NEB 


How can the chiropodist sell himself to the public without resorting 
to what THE JoURNAL recently termed “gutter advertising”? How can he 
make the world at large realize how necessary his science is in both the 
social and economic scheme of things, and still maintain the ethics of his 
profession ? 

Ever since W. V. Ramsburg, then President of the N. A. C., first 
suggested the institution of a National publicity campaign, I have thought 
of little else. There are many indications that it is high time for the 
National Association of Chiropodists to launch an educational campaign 
which will place chiropody where it belongs—on the same plane with 
medicine, surgery and dentistry. 

Leading physicians all over the country realize the important part 
our profession plays in the health of humanity. But the general public 
does not. In a foot survey of the nation recently undertaken, and now 
by the Retailers’ National Service Bureau, physicians connected with big 
insurance companies, railroads and other industries all over the country 
heartily endorse chiropody as a means to achieving better production, 
better spirits, and better health. 

K. P. A. Taylor, M.D. of the Provident Mutual Life Insurance Com- 
pany, Philadelphia, in reply to a questionnaire sent out in this survey 
says: “Greater foot care for the nation would undoubtedly be of enor- 
mous economic value.” Marshall Field & Co., of Chicago, replies that 
examination of the feet is part of their requirements in hiring employees. 
Yet, most of the big concerns of the country are only beginning to under- 
stand this most important need! 

Think what it would mean to chiropody if the big industries of the 
country as well as the schools recognized care of the feet as important 
as care of teeth, ears, eyes, nose and throat. 

But this can only be brought about through a great national educa- 
tional campaign and, further along in this article, I will outline my plan 
for accomplishing it. First, however, let us consider this golden opportu- 
nity at our door. We must act quickly, or it will slip through our fingers. 

Consider this: Here we are, living in an age when women are inter- 
esting themselves as never before in keeping their youthful looks. Every 
chiropodist knows that aching, swollen feet are responsible for many of 
the lines and wrinkles in women’s faces. He knows, too, that skilled 
attention to the feet will do more toward restoring a happy, youthful 
expression than thousands of the widely advertised beauty lotions. Yet, 
what does he do to spread this knowledge among women? Like the 

















6 JouRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 








—— 









modest violet, he hides in the shade, while the glaring spotlight of nation- 
wide publicity picks up his brothers in every other trade and profession, 
to the great advantage of their practice. 


Here we are, too, living in an age when people are taking an intense 
interest in the state of their health, counting their calories, going to the 
physician and the dentist once or twice a year for examination, consult- 
ing the oculist at the first sign of headache, lest eye strain may be the 
cause. But who ever thinks of his or her feet as a possible menace or a 
handicap to efficiency ? 

It is indeed true that our poor old feet seem to be the Cinderellas of 
the physical family. Is it not time that we got together and led this little 
lost Cinderella into her rightful place in the palace? We must give the 
public the truth about the importance of chiropody and what it means to 
the human race. We must do it, not by cheap advertising or publicity, 
but in a dignified, ethical manner such as is now in vogue among our 
colleagues, the medical doctors and dentists. 

Because the public has been educated up to it, every schoolboy and 
girl now knows the evils which may result from bad teeth. They are 
accustomed to regular inspection of their teeth in school. Habits thus 
formed last a lifetime. Examination of eyes, ears, noses and throats are 
also part of the school regulations. We read in the daily papers of won- 
derful surgical operations restoring despairing patients to health. We 
read of research work for cancer and other ills. Yet, here we are with 
the knowledge of what foot health means to the human race hidden away 
in our brains. We continue to hide our light under a bushel. Many 
people do not even know what the word chiropody means. How, then, 
can we expect the public to know what our profession means to general 
health unless we enlighten them? 

The answer is: Only by launching a big educational campaign to 
acquaint the people with what we have done and are prepared to do. 
But if this is to be accomplished, we must have well directed publicity, 
of a character which will reflect our high ethical standards. We must 
flood the press of the country with stories dealing with feet. 

How can we raise a fund large enough for an educational campaign 
lasting several years? 

I propose the following plan: Let every member of the National 
Association contribute five dollars a month or $1.25 per week, for a period 
of from two to three years for national education. This is a very small 
amount, considering the inestimable value which would result from such 
a campaign. By the investment of a sum which you would ordinarily 
spend on mere trifles, you will be building for years of future prosperity. 
You have, no doubt, adopted chiropody as your life work. Is it not then 
worth while to put a small yearly sum into the upbuilding of your busi- 
ness, which is bound to increase by leaps and bounds as the public 
becomes acquainted with its importance? 

It seems to me that “penny wise and pound foolish” might very well 
apply to us, if we fail to take advantage of this psychological moment to 
put our profession at the top where it belongs. 

The fund created by the plan outlined above would be ample to insure 
a national wide campaign of interesting, dignified publicity through the 
news columns of the daily press and magazines. One little incident which 
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recently happened to me shows the willingness of the papers to print 
“foot notes.” When the Omaha delegation of the American Legion went 
to Philadelphia to attend the National convention they took with them a 
drill-team of girls. As a member of the local post, I offered my services 
free, in order to have the team members’ feet in the best possible condi- 
tion for the competition. Without my knowledge, the story found its way 
into the local papers, the writers hailing it as something new and inter- 
esting. 


















































Here are only a few of the replies to the questionnaires sent out 
in the national foot survey being conducted by the Retailers’ National 
Service Bureau : 

“I would advise greater foot care for the nation. Aching feet are an indication 
of lack of exercise and muscular tone, which, of course, has an important bearing on 
health and longevity. 

“Dr. O. F. Maxon, 
“The Franklin Life Ins. Co., Springfield, Ill. 

“There is no question but what aching feet interfere with proper and efficient 
work. The discomfort and pain prevent concentration. 

“A. F. Jonas, 
“Chief Surgeon, Union Pacific Railroad, Omaha.” 

“We hold the profession of chiropody in very high regard and, in some instances 
advise employment of their services. 

“Dr. J. E. Mean, 
“Chief Surgeon, Ford Motor Co., Detroit, Mich.” 

Think what a nation-wide publication of such testimonials would 
mean! Opinions of such men would do wonders toward creating public 
interest in chiropody. Is it not then up to us whether all this available 
space in newspapers and magazines is to be taken up by other wide-awake 
professions, or whether we are to get what rightfully belongs to us by 
the wise use of a little foresight and the expenditure of a little money. 

Chiropody must go forward or fall back. Which is it to be? 





ORTHOPEDIC STRAPPINGS* 


R. Everett Snick, M.Cp. 
INDIANAPOLIS IND. 


A foot that has been allowed, to sag, due to improper foot gear, 
pounding upon hard pavements, or postural defects, is always an enlarged 
foot. The flattening of the longitudinal arch lengthens it, while the flat- 
tening of the anterior metatarsal arch broadens the foot. 

Therefore, to restore the proper alignment of the bones of the foot 
will actually result in making the foot smaller. Many women, particularly, 
are distressed at having large feet, and shoe clerks will tell you that they 
often have to fit a size seven shoe for a woman who tells them that she 
wears a five. All the shoe clerks who have ever fitted her have sort of 
kidded her into the notion that she years a size five, and each time she 
buys shoes the clerks don’t dare tell her the real size. 

However, if women only knew what podiatrists can do for them in 
making a size five foot out of a size seven by lifting and strapping the 
arches, we would have more work than we could handle. Newspapers 
please copy. (And they certainly did). 

There are various types of flat foot conditions: such as the weak 








*A lecture delivered at the Annual Convention of the Indiana Association of Podia- 
trists, held at Indianapolis, November 7. 8, 9, 1926. 
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foot, the rigid flat foot, the abducted foot, inverted foot, and others, but 
the condition that we meet with most frequently is the simple weak foot. 

When a patient with a suspected weak foot presents himself for 
treatment, it is a good plan to have him remove his shoes and stockings 
and then stand up. You can then note the flattening of the inner longi- 
tudinal arch on weight-bearing, as well as the inward turning of the 
tendo Achilles that accompanies it. The pain is not a constant factor, 
and may vary in location in different individuals, but any pain referred to 
the foot, especially if it is anterior to the heel, and if it extends up the 
anterior surface of the legs, or involves the calf muscles, will pofnt to an 
arch condition, and the type of the disability can then be determined by 
a careful examination in the manner I have just described. 

The important point to keep in mind in attempting treatment of a 
case of weak foot is to educate the foot to assume the normal posture. 
You can readily see that if the main cause of the trouble is a marked 
toeing-out, resulting in throwing the weight onto the internal border of 
the foot, that if we simply place a raise in the internal arch, such as an 
ordinary shoe-store arch support, while it may relieve the discomfort 
slightly, it will not cure the weak foot condition, because it cannot correct 
the alignment of the foot. In fact a great many people have had their 
arches made worse by wearing such stock arch supports, fitted by a 
practipedist or other self-styled “expert,” because the support simply 
acts as a crutch, and by taking the work which the muscles should per- 
form away from them, they gradually lose their tone, until in time the 
feet become beyond hope of a permanent cure. 

This is where we, as podiatrists, need to get in a lot of education of 
the public, and it is also the reason why reputable podiatrists” oppose the 
shoe-store prescribing of foot relief. The man in the shoe-store is inter- 
ested in selling merchandise, and it doesn’t matter to him if he benefits 
the customers or not, just so he makes the sale. But if we can only make 
the people understand that it is to their interest to consult us first, then 
we will have really accomplished something in gaining their respect and 
confidence. 

In a weak foot condition you will notice that the foot is everted and 
abducted, and our efforts, therefore, must be to invert and adduct the 
foot 2nd to train the patient to walk properly, which in itself will go a 
long way toward correcting the trouble. 

I have here two pieces of adhesive plaster, each two inches wide by 
about fourteen inches long, and two pieces one inch wide and about six 
inches long. I take a piece of two-inch gauze about three feet long and 
I place the middle of it around the ball of the patient’s foot and give the 
two free ends to him to hold. I then invert and flex the foot as far as 
possible and tell the patient to hold his foot in that position with the 
gauze strip he holds in his hand. Then I take one of the larger pieces of 
adhesive plaster, and, beginning just below the external malleolus, I draw 
it around the sole of the foot, just in front of the heel, and let it extend 
up the inside of the leg. The other large piece of adhesive I apply slightly 
in front of the first one for reinforcing. Next I apply the small pieces of 
adhesive at a right angle to the long strips, around the ankle, but not 
completely encircling the limb as that would interfere with the circulation. 
Usually I shave the leg where I am going to apply the plaster, if it 
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is hairy, but Dr. Snyder, our present subject, does not care about that, 
so I did not take the time to do so here. 


Then I wind gauze over the plaster, which will hold the plaster down 
until it adheres well, and the patient can take the gauze off that night, 
or even as soon as he gets home. 

The patient may complain that it feels as if his feet are turned out 
too much, and that he will be walking too far over on the outside of his 
feet, but you can assure him that they will soon feel all right, and in 
hundreds of patients that I have treated in this way I have only had two 
or three come back with the complaint that they cannot wear the dressing. 

You do not need felt padding with this dressing, and in the great 
majority of cases of simple weak foot you will be enabled by it to bring 
about a permanent correction of the trouble. 

Another trouble we frequently meet with is metatarsalgia, in which 
there is a flattening of the anterior metatarsal arch. You are all familiar 
with the method of placing an oval felt pad in the metatarsal arch and 
encircling the forefoot with adhesive plaster, but a pad of this kind should 
be worn for a considerable time, and so it is better to attach the pad to 
the sole of the shoe. You must be careful to attach it exactly in the right 
place or it will cause discomfort. I have tried various plasters and glue 
to stick the pad to the sole of the shoe, some of which were not lasting, 
while others were messy, and slow in drying. Dr. H. P. Smith of Indian- 
apolis, finally told me about Wakefield’s plaster, which I find holds the 
pad in place until it is forcibly pulled away. You can place the shoe on the 
patient’s foot and feel where the heads of the first and fifth metatarsals 
come on the side of the uppers of the shoe, and then mark the proper 
place between those points on the sole where the pad is to be placed. The 
pad can then be applied after being coated on one side with Wakefield’s 
plaster. 

Often where it is desirable to immobolize the ankle joint, or par- 
tially limit its motion, on account of a painful heel, you can apply the 
same strappings that I have demonstrated for a weak foot, and then use 
one-inch strips of adhesive applied from the back to the front of the ankle 
in basket-weave fashion. A good many of the arch conditions you meet 
with in your daily practice can be overcome by proper strapping and it 
would be of advantage to every one of you to study each case and attempt 
in some such way to permanently correct the disorder. 





Eugene C. Rice, M.D., who was recently tendered a dinner by his 
podiatry colleagues in Washington, D. C., on the 40th anniversary of 
his commencing practice, has written a most interesting account of 
forty years of podiatry in the District of Columbia. This paper, which 
was read in the form of an address at the banquet, is most interesting, 
and will appear in the February number of Tne Journat. There are 
many of us who have numerous experiences, some amusing, some sor- 
rowful, all vitally interesting, and we keep them to ourselves. Why? 
Readers of THE JouRNAL would appreciate them. Write them up, and 
send them in. 
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GENERAL DIOGNOSIS AS IT APPLIES TO THE FOOT* 
By E. W. Corpinctey, A. M., D.C. O. 


A revolution is taking place in the practice of medicine. The general 
practitioner is fast disappearing in all but rural communities, and in his 
place are appearing practitioners who specialize in some particular class 
of diseases, or in the treatment of a specific portion of the human body. 
The doctor of a hundred years ago pulled teeth, fitted glasses, gave a 
physic to the farmer’s sick cow, and did many other things for your 
great-grandfather, that has now passed into the domain of specialists 
who have already taken their places among us, and the practice of medi- 
cine is now being further split up into specialties, so that we now have 
not only dentists, oculists and vetinarians, but otolaryngologists, der- 
matoiogists, proctologists, and many other classes of specialists. And 
it is probable that fifty years from now there will be relatively few 
practitioners who will hold themselves out as being qualified to treat 
every class of disorder that may afflict the human organism It will 
work for greater efficiency, and is a part of the great forward march of 
progress in the healing art. 

But no matter how greatly the medical field may be split up into 
specialties, it will be absolutely necessary that each specialist, no mat- 
ter how limited his field of treatment, must be a general diagnostician. 
Although pathological laboratories, bacteriological laboratories, and 
X-ray laboratories will be available to confirm diagnoses, the practitioner 
will remain the man whom the patient first consults, and it will be essen- 
tial for him to be able to determine, at least, the general condition from 
which the patient suffers, so that he can either commence treatment 
upon him himself, turn him over to the specialist whose services he re- 
quires, or refer him to the laboratory for further examination. 

And so it is well that the foot specialist, in common with other 
specialists, get well in mind a few fundamental diagnostic points which 
will simplify the process of determining the patient’s disorder. I pur- 
pose to present for your consideration this afternoon some simple diag- 
nostic points which you may have overlooked, and which will often give 
you a starting point in diagnosis, and cause you to avoid serious conse- 
quences that may otherwise ensue. No practitioner was ever too pains- 
taking in diagnosis; the tendency has been too much the other way. 
Some time ago some parents of my acquaintance called in their old 
family doctor to prescribe for their sick baby. After a cursory glance, 
the doctor announced that the baby had a simple cold, and left some 
medicine. As the infant was worse the following day, another doctor 
was called, who repeated the “snap-shot” examination, and left some 
more medicine. As baby seemed to be still worse the third day, the 
parents became much alarmed, and called in a pediatrist, a baby special- 
ist, whose scientific title is so similar to ours. This specialist had the 
baby disrobed, and, in the words of the parents, he thumped and pounded 
him all over. He spent considerable time in examining the youngster, 
but when he left the parents remarked that here, at last, was a careful 
doctor, a man who was interested in his cases. And, if we, as foot special- 
ists, podiatrists, are as painstaking in our diagnoses we will favorably 














*A lecture delivered at the Annual Convention of the Indiana Association of Podiatrists, 
held in Indianapolis on November 7th, 8th and Sth, 1926. 
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impress our patients with our training and ability, and thus enhance our 
professional standing, and our fees. 

Question from the audience: You don’t mean to say that in some 
little foot ailment we should go into the patient’s general condition as 
thoroughly as that baby specialist did? Answer: Well, now, suppose 
your patient should have diabetes? This oft times serious malady may 
not be apparent at a glance, and, yet, if your slight operative procedure 
results in an intractible gangrene, necessitating the amputation of a limb, 
and when the operative surgeon called your attention to your blunder, 
if you said, “I didn’t know he had diabetes,” he would be likely to re- 
tort, “What kind of a practitioner are you, anyway?” But if you had 
determined that the patient had diabetes, and then referred him to the 
proper practitioner for constitutional treatment, you would have gone 
up a step in the estimate of your colleague. 

That brings us to a simple and apparent diagnostic point in diabetes 
that any practitioner can readily determine by a question. If you ask 
the patient if his weight is remaining about constant, and he replies, “No, 
I have been losing weight right along, and I am always hungry, and eat 
very heartily,” you can suspect diabetes mellitus (so-called sugar dia- 
betes). His loss in weight may be due to a wasting disease other than 
diabetes, or to severe toxemia, but this point gives you a suggestion 
which you can follow out by determining if he has an excessive dis- 
charge of urine, highly charged. and by taking an urine test for sugar, 
which will then confirm your diagnosis. 

On the other hand, if your patient replies that he has been steadily 
gaining weight, and his ankles appear puffy, you can suspect nephritis, 
which may have become so severe that we designate it Bright’s Disease. 

In both of these conditions you should be very cautious in perform- 
ing any operative procedure. These points are simple, and readily ob- 
served, and, yet, they may be very important. 

Then suppose you should observe the upper eyelids of the patient 
are swollen and veined. If so, he has heart or lung lesions of an organic 
nature. If he has heart lesions, confirmed by aid of the stethoscope, 
beware of surgical shock. It may result fatally. Look for this point. 
You can observe it without even haying the patient aware of it. 

And, then, if the lower eyelids are swollen and veined, you can 
suspect kidney lesions. This is another condition in which you should 
be careful of performing a foot operation. You can ask the patient to 
put out his tongue in this case, and if his tongue is cracked or fissured, 
your diagnosis of nephritis is practically confirmed. 

In our National Journal we have been reading much about syphilis, 
and the dermal lesions present in this disorder. But the writers have 
overlooked one very obvious symptom. The skin lesions in syphilis may 
not be present on the feet and legs, and yet the disease may be very 
severe. But if the patient’s skin has a peculiar bronze color, known as 
cachexia, you can suspect syphilis. You can always note this color, on 
the feet, on the hands, and on the face, and, of course, on other parts 
of the body, if they are exposed to your view. This peculiar bronze 
color may be due to malaria, cancer, or Addison’s Disease, as well as 
syphilis, but, yet, its precence will give you a suggestion to follow your 
examination further. Another point in syphilis is that the skin is dry 
and scaly. 
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If the skin is blue, you can suspect lung and heart diseases, while 
if it is very pale it is due to anemia, tuberculosis or vaso-mbtor dis- 
turbances, and in the latter you must be careful in your operative pro- 
cedures. 

Suppose the white of the eyes (the solera) is tinted blue. If so, 
suspect disease of genital origin, either syphilis or gonorrhea. If the 
patient has an intractible arthritis, and his eyes are tinted blue in the 
area surrounding the iris, you can be certain that your local treatment, 
consisting of baking, massage, etc., is not going to do much good until 
anti-gonorrheal treatment is used. 

And, then, if the tongue has a thickened appearance, and looks 
much like a big piece of raw beefsteak, you can suspect either acrome- 
galy or myxedema, the former being a disease of the pituitary, or thyroid 
glands, accompanied with enlargement of the bones of the face and ex- 
tremities, and the latter being characterized by a mwucus-like dropsy. In 
the latter, operative procedures must be carefully performed, if at all. 

And, then, here is a point that may often be of great service to you: 
You have been reading much of late in THE JouRNAL of the N. A. C, 
about focal infections manifesting themselves in the feet, and many 
podiatrists have been at a loss to determine whether many patients have 
a focal infection with foot symptoms, or a real foot condition. Some 
patierits have been treated by the foot specialist for a considerable time 
in a vain attempt to clear up what appears to be a pes planus, and he 
has finally obtained relief by the removal of his tonsils or teeth. But 
there is a very simple point which will enable you to distinguish between 
focal infections and typical foot lesions, and this is it: If the patient 
says his feet are very painful as soon as he places his weight on them 
in the morning, but the pain wears away in an hour or so, he has a focal 
infection, while if he says that his feet feel fine in the morning, but the 
pain comes on during the day, and gets worse as the day advances, then 
he has a flat foot condition, or some other purely local foot trouble. This 
is a simple way to distinguish between the two general conditions, but 
it is a very important one. 

Now, many of you have the patient stand, with his feet together, 
in his bare feet to determine if there is a flattening of the longitudinal 
arch, or a deflection from a straight line of the tendo Achilles. You can 
very easily tell the patient to close his eyes while he does so, and you can 
then determine another diagnostic point, because if the patient starts to 
sway back and forth markedly, you can suspect tabes dorsalis (locomotor 
ataxia). Then, if you find that the pupils of the patient’s eyes respond 
to accommodation, but not to light, you have confirmed your diagnosis. 

Every foot specialist would do well to equip himself with four im- 
portant diagnostic instruments: the clinical thermometer, the stethoscope, 
the sphygmomanometer (blood pressure apparatus), and the urinalysis 
set. And, then, he should use them. Our limitations are determined 
much by our own attitude. If we give the patient the impression that 
we see nothing but a corn, or a callus, the patient will think of us in 
terms of corns and calluses. But if we show the patient that we are 
deeply concerned with his general condition, he will promptly decide 
that we are practitioners of training and ability, eminently qualified to 
deal with the disorders about which he consults us. You need a clinical 
thermometer to determine if the patient has a fever in a severe infec- 














13 





JoURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


T 








eS 






















































tion, or if he has a sub-nomal temperature in diabetes. The blood pres- 
sure apparatus will be useful, because if the blood pressure is high, the 
patient may have Bright’s Disease, or diabetes, while if it is low, and 
he has an indolent, varicose, perforating or other, ulcer, you can advise 
him that, as his resistance is low, it will take time and patience to heal 
the ulcer. 

Diagnosis is a very important subject. It has been said that after 
the diagnosis is made, the treatment is easy. Study diagnosis, then study 
your patient. 


FOCAL INFECTIONS OF DENTAL ORIGIN* 
Joun B. Gaster, D. D. S. 


SCHENECTADY, N. Y. 

During the metamorphosis of dentristry from a field of fine me- 
chanics to one of dental health, the outstanding feature has been the dis- 
coveries of the relation of oral health to health in general. Following 
the work of Rosenaw, and other investigators, we are gradually associat- 
ing oral infections with definite physical ailments. We are fairly posi- 
tive that certain diseases can be traced to infections of the teeth and 
tonsils. 

For your convenience, I have divided oral infections into two 
groups: (1) General infections, and (2) Focal infections of the teeth. 
GENERAL INFECTIONS 

These include such infections as stomatitis, syphilis, leucepallacia, 
and trench mouth, or Vincent’s angina. These infections affect the 
mouth in general, they break down the tissues producing poisonous 
toxins. When absorbed by the system, these toxins produce a general 
debility, with the usual symptoms of headache, irritability, and what we 
call pyemia. Vincent’s angina is usually of epidemic form. The last 
epidemic, a result of our World War, was called trench mouth. Syphi- 
lis is usually evident in the mouth through its typical mucous patches. 

FocaL INFECTIONS OF THE TEETH 

These are numerous, and most important. Here we find granu- 
loma, pyorrhea, puspockets, cysts, and peri-dental inflammations from 
various causes, including a great array of poor fitting crowns and bridges. 
To give you a general idea of the extent of dental focal infections, let 
me say that in examining five hundred patients, the X-rays have revealed 
an average of three and nine-tenths infected teeth per mouth. From one 
miligram of tooth scrapings of an infected mouth, we have found 800,- 
000,0000 micro-organisms, and one-half of these have been the virulent 
streptococci. In most cases where the patient’s resistance is high, or 
where the organism is not too virulent, we find no untoward symptoms. 
Very often the patient develops an active immunity from the infection. 
In other cases, the organism enters the blood stream, and through a 
selective tissue affinity locates in the joints, in nerve tissue, in the brain 
and heart muscles, and often infects the system as a whole. 

By this selective tissue affinity, I mean that certain germs tend to 
locate in definite tissues, just as diphtheria, or T. B. predisposes the 
throat and lung as a scene of their activities. In such cases we have a 











*Read before the Convention of the Pedic Sciety of the State of New York. 
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secondary infection of dental original, that through metastases, or by 
means of the lymphatics, and blood stream have located elsewhere. Cul- 
tures of these foral infections show a miscellaneous collection of germs. 
Predominating are the most vicious and virulent streptococci, and bacilli, 
the same identical group we find in the disease I am about to mention. 
Now, considering these facts, you can readily see the possibilities of 
polyarthritis, ankylosis, neuritis, myocarditis, sciatica, and neuralgia. 
Here you have the causative factors of swollen joints, and the unbear- 
able neuritis of the extremities. These germs, of dental origin, show a 
marked tendency to infect the finer tissues, such as pericardium, mus- 
cles of the heart, the small muscles of the feet, and the nerve tissues. 

Dr. Levy and myself have had numerous cases of foot trouble, with 
no apparent cause; that is, blood tests, urine analysis, and careful ex- 
amination showed the patient to be normal, but X-ray examination dis- 
closed several infected teeth. After their extraction, we had gratifying 
recoveries. 

This is not true of all cases. Though the teeth may be the primary 
cause, their removal will effect a cure in only a small percentage of the 
cases. Recoveries depend upon the amount of tissue destroyed, resist- 
ance of the patient, and whether or not infections have been set up else- 
where in the body. Other medical attention is often necessary. 

It is your duty, as public health servants, to include the mouth in 
your case histories, and to be sure that you have considered it in your 
diagnosis. 

I shall present to you some case histories that will demonstrate the 
subject at hand. The part of these histories pertaining to the feet was 
given to me by the podiatrist who is caring for the patient. 

If you cannot locate your trouble in the foot, do not work blindly. 
Ask your patient about their teeth. If they have plates, you need not 
worry. If they claim that the teeth are all right, do not let it go at that; 
send them to a dentist, one who has an X-ray. He will gladly co-operate 
with you. See that all dead, or infected teeth are removed. 

Next, look after their tonsils. Do a urine analysis, or send a speci- 
men to a laboratory. You may have a case of rheumatism from uric 
acid Finally, have a blood test taken by a physician. Anemia is 
not uncommon. Incidentally, get your patient’s blood pressure. Many 
times hypertension and hard arteries are going to give trouble in the 
feet. 

CASE HISTORIES 


Mrs. G. S., domestic, age 50. Complains of pain under internal malleous, 
right toot, and outer aspect of medio tarsal joint. Left foot presents no symp- 
toms Duration, five months. Attacks started gradually. Had boils in ears, 
which was followed by an attack of quinsy sore throat about seven years ago. 


Had beer well since then except neuritis in arms, and at times in lower limbs, 
Now has pain in foot, which extends up leg, but pain in hands keep her awake 
at nignt. 


Subdiect had been to a surgeon, who strapped her leg five times during a 
periog of two months, calling the ailment flat foot. Securing no relief, she was 
sent, to a dentist, who made X-ray examination of teeth, pronouncing them 
negutive. 

Foot shows signs of chronic inflammation at points indicated, and motion 
is limited, due to pain. Area is sensitive to digital pressure, and ‘knuckle of 
each index finger presents similar inflammatory condition. No apparent mechan- 
ical difficulty, but advised another examination of teeth, and result was extrac 
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tion of two crowned teeth, and in two weeks patient showed marked improve- 
ment. 

The teeth in this case were X-raved. We found two dead teeth, such 
as you have seen on the model, and I have indicated on the chart. However, 
the thickening of the peri-dental membrane, and the destruction of tissue was 
not very marked. This area had no drainage, except the system. Such a case 
is refered to as a blind abscess. They are very common. 

Mr. A. S., age 46. Occupation, butcher. Complains of pain in limbs below 
knees, and pain with stiffness in medio-tarsal joints, bilateral. Duration, 18 
months. Attacks came gradually; occasional period of freedom from pain. 
About six weeks previous, he was obliged to leave his work, and sought relief 
in various shoe stores, and, finally, was unable to walk more than a block 
without considerable pain. Rest at night broken by pain, and feet felt very 
stiff on arising in the morning. Is moderate drinker and denies veneral his- 
tory. No other illness during past fifteen years, except occasional sore throat. 

Feet showed no objective symptoms of mechanical disorder, but tissue 
around both ankles, and on inner side of medio tarsal joints swollen consider 
ably. Five remaining teeth showed marked decay, and recession of gum tissue. 
Extracted remaining teeth after X-ray, and visual examinatioo. 

NOTE—Patient returned to work in two weeks, and after two years, has 
no return of trouble; apparently, this infection did not spread. 

The teeth in this case had given no trouble. The appearance of the mouth 
was very healthy. The X-ray revealed five incisors, with pus pockets reaching 
to the apecicies of each tooth. This is a typical case of the degeneration that 
has become infected. We find hundreds of them giving absolutely no symptoms 
until a lowered vitality gives the infection a chance to spread. A blood count 
will usually help in cases of this type. 





JOTTINGS 


The Illinois Society has instituted a publicity campaign in a large 
Chicago daily. Under the picture and reading matter, the names of all 
members of Chicago’s three divisions appear. 

* * * 


When one reads the brief submitted to the court in the case of a 
member who was prosecuted for treating a fractured toe as an illegal 
practitioner of medicine, it is easy to realize what membership in the 
Illinois Association means. We believe that the successful defense of 
this member will mean a large increase in the roster of the Illinois Society. 

* * * 

How is it by you for Dallas next summer? The meeting will miss 
YOU. Better get the old suitcase out and have the handles strengthened. 
* * * 

The early snow has caused an unusual number of chilblain cases 
to present themselves at chiropody offices in the northeastern States. 
Snow came to New York as early as December 5th, and the weather 
has been mostly cold, and damp throughout the month. No one class 
of ailment gives so much trouble to patient and chiropodist as does the 
chilblain. What is your most successful treatment? 

* * « 

The article on Page 5 of this issue, by Dr. C. F. Schmidtmann, is the 
first of a series from his pen on the subject of National Publicity. 
Dr. Schmidtmann is a fine representative of the young progressive, 
who comes to us with a wealth of ideas, and a willingness to carry them 
out. The future of chiropody lies with these newer recruits; we are 
glad to see them getting into harness. 
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IMPORTANT LEGAL DECISION IN 
ILLINOIS 


Recently a licensed  chiropodist, 
member of the Illinois Association, was 
arrested, charged with violation of the 
Medical Practice Act of that State. 
Upon the brief printed beneath, the 
earlier tudgment in this case was va- 
cated, and the defendant discharged. 


This brief is published so that the 
salient points of the argument mav 


be in the possession of all readers of 
The Journal: 
BRIEF AND ARGUMENT 


The defendant in this case was charged 
with a violation of the Medical Practice 
Act and fined the sum of FIFTY DOLLARS 


($50.00) and costs, and the case is now 
pending or a motion to vacate the judg- 
ment. 
THE FACTS 
The defendant is a chiropodist. duly 


licensed by the State of lllinois. A woman 
called on him for professional services, and 
her complaint was an ailment of one of 
her toes, which ailment. the evidence in 
the case developed, was a fracture. 


ARGUMENT 


Tt is contended by the defendant that the 
statute of this State concerning chiropody, 
under which he is licensed to practice, 
aes him to treat a fracture of the 
oe 

Chapter 91, Section 118 of Cahill’s Revised 
Statutes of 1925 is as follows: 

The definition of the word “chiropody” 
shall, for the purpcse of this Act, be held 
to be the local, medical, mechanical, or 
surgical treatment of the ailments of the 
human foot, except the correcticn of de- 
formities or injuries through the use of the 
knife such as amputation of the foot or 
toes, or the treatment of injuries to the 
human foot, or the use of anesthetics other 
than local, or the use of drugs or medi- 
cines other than local anesthetics and anti- 
septics. 

A reference to the Medical Practice Act 
cine or any of its branches, or midwifery, 
meaning ascribed by the Legislature to the 
word “ailment” in the following language, 
the enacting clause being as follows: “An 
Act to revise the law in the relation to 
the practice of the treatment of human 
ailments for the better protection of the 
public health and to prescribe penalties for 
the violation hereof.” 

Paragraph 2, Section 2 of this Act pro- 
vided that “No person shall practice medi- 
cine or any of its branches of midwifery. 
or any system or method of treating human 
ailments without the use of drugs or medi- 
cinees and without operative surgery with- 
out a valid, existing license so to do.” 
The word “injuries” is used neither in the 


title or in Section 2 of Paragraph 2, which 
embraces the field of medical practice in 
which a license is required by the State. 


The word “injuries” as used in Section 2 
of Paragraph 118 of the Act, if a reason- 
able construction is to be given, this sec- 
tion cannot be construed to mean all inr- 
juries of the human foot, but only such 
injuries of so serious a nature as to re- 
quire amputation of a member. 

The word “ailment” is used in the title 
of the Medical Practice Act in Section 2 
of Paragraph 2 which provided for licens- 
ing. and in Section 2 of Paragraph 1138, 
which defines the word “chiropody.” Funk 
& Wagnalls Standard Dictionary defines the 
word “ailment” as an indisposition or ill- 
ness. The same authority defines the word 
“jliness” as the state of being cut of health, 





an ailment. 3orlands Medical Dictionary 
defines the word “ailment” as any disease 
of affection of the body, and the same au- 
thority defines the word “disease” as any 
departure from a state of health, 

It is evident, then, that if any injury to 
the human body causes that same body to 


be in a state which is a departure from 
a state of health, as it assuredly does 
then it must of necessity be an ailment. 


If it is not, then consider that the title of 
the Act does not include injuries to the 
human body, nor does the licensing section 
require a license of anyone for the treat- 
ment of injuries to the human body, in- 
cluding the foot, no matter how serious, 
except that it does require a license of 
chiropodists, who are specialists in the 
treatment of ailments of the foot, to treat 
injuries of the human foot. 

It is most respectfully contended that a 
narrow construction of the rection defin- 
ing “chiropody” would result in just such 
an anomalous situation, and defeat the plain 
intention of the Legislature. 

A fracture of the toe is an ailment of 
the human foot, and there cannot be any 
question that under the heading of “treat- 
ing an ailment of the foot,” that a duly 
licensed chiropodist is empowered to treat 
a fracture of the human toe. 

If the statute defining chiropody had no 
other language, the subject would present 
no difficulty, but subsequent language of 
the statute, namely, the exception referring 
to the correction of deformities or injuries 
through the ase of the knife, such as am- 
putation of the foot or toes, or treatment 
of injuries of the human foot, is so un- 
fortunately worded in the expression “the 
treatment of injuries of the human foot,” 
that it leaves the matter obscure in super- 
ficial reading, and to arrive at a true and 
proper conception of the meaning of the 
phrase ‘treatment of injuries of the hu- 
man foot,” the whole section mvust be con- 
sidered, and such an interpretation placed 
upon it as would give effect to the obvious 
policy and intent of the Legislature. We 
think that the use of the phrase “‘treat- 
ment of injuries of the human foot” ts 
qualified by the immediately preceding 
language of the section of the statute, and 
that the word injuries is intended to mean 
injuries of such a serious character as, 
for instance, wou!d require an amputa- 
tion of the foot, or something in that class. 
Otherwise the language would be incon- 
sistent with the general tenor of the sec- 
tion, and would limit the practice of cht- 
ropody into extinction. If the statute is 
to be construed so as to limit the practice 
of chiropody within the narrow limits of 
the phrase “or the treatment of injuries 
of the human foot,” then the chiropodist 
of the present day, fortified by the scien- 
tific training in medicine and orthopedics 
required of him, is in the scope of his 
practice limited within narrower confines 
than the ordinary corn doctor, because a 
corn, or a bunicn, or a callus, being caused 
by some outside agency is as much an 
injury as is a fractured toe. 

It would be illogical to contend that a 
chiropodist would be prohibited from sur- 
gically removing a corn or a bunion, which 
is an injury. ordinarily caused by ill-fitting 
footwear, but an injury, nevertheless. The 
statute especially states that a chiropo- 
dist may treat a foot surgically except am- 
putation. 

If this mearing is not given to this 
phrase, then a condition would arise which 
would make this language nullify the whole 
section, and courts are against any such 
construction as appears by the following 
authorities: 

A construction of a proviso which would 
make it plainly repugnant to the body of 
the Act should be rejected, if possible.— 
25, Ruling Case Law, Sec. 232. 

Provisos in Statutes, where they follow 
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and restrict an existing law, general in its 


scope and language, are to be strictly con- 
strued and limited to the objects fairly 


written, and their terms, should not be so 
construed as entirely to defeat the pro- 
vision of the enacting clause.—Troxal! vs. 
Edison Co., 161, Ill. App., 173. 

'f absurd consequences result from a 
particular construction of a Statute, that 
construction will be avoided if the Statute 
will reasonably permit a different one.— 
People ex rel Sergel Vs. Brundage 296, 
I}l., 129. 


it has been held in the construction of 
statutes that where the first clause of a 
section conforms te the obvious policy and 
intent of the Legislature, it is not rendered 
inoperative by a later inconsistent clause 
which does not conform to this policy and 


intent State Vs. Bares, 96. Minn., 110; 
Hall Vs. State, 29, Florida, 637. 

“All general provisions, terms, phrases 
and expressions shall be liiberally con- 
strued, in order that the true intent and 
meaning of the Legislature may be fully 


earrie’d out."—Chapter 131, Paragraph 1, 
Section 1, Illincis Revised Statutes. 

When the liberal enforcement of a sta- 
tute wenld result in great inconvenience 
and cause great injustice, and lead to con- 
sequences which are absurd and which the 
Legislature could rot have contemplated, 
the courts are bound to presume that such 
consequences were not intended, and adopt 
a construction which will promote the ends 
of justice and avoid the absurdity.—-People 
ex rel Keeney Vs. City of Chicago, 152 
Illinois, 552, 

The day has passed when the chiropo- 
dist may be classed as a mere corn doctor. 
In line with the advancements and achieve- 
ments in all branches of science and ot 
the arts, the man who treats the human 
foot has taken his place among the scien- 
tists of today. 

As the horse and oxen have been dis- 
placed by the automobile, so now has the 
superficial treatment administered by the 
erstwhile corn doctor been superceded by 
the scientific treatment of the present-day 
chiropodist. Today, when a person pre- 
sents himself for treatment at the office 
of a chiropodist, he places himself in the 
care of one whe has been prepared by years 
of study and research for the practice of 
the profession as a Doctor of Surgical 
Chiropody. 

Paragraph 120 of the Medical Practice 
Act requires that an applicant for a license 
to practice chiropody shall be twenty-one 
years of age or ever, and of good moral 
character, and have one year of high 
schoci work or its equivalent, and that hg 
have a diploma or certificate of gradua- 
tion from a recognized school of chiropody, 
ani that he be required to take an exami- 
nation. 

Paragraph 122 of the same Act provides 
that the examination shall embrace the 
subjects of anatomy, physiology, chemis- 
try. bacteriology, histology, pathology, diag- 
nosis and treatment, materia medica, and 
therapeutics. 

On page 11 of the 1925 catalogue cf the 
Illinois College of Chiropody the require- 
ments for admission to the school are set 
out, and on pege 15, the course of study. 
A perusal of these pages shows that the 
entrance requirements of this school, whicn 
is representative, are far more exacting, 
and the curriculum of much wider scope 
than required by law. 

This voluntary stiffening of the academic 
requirements for admission to schools of 
chiropody and the expansion of the course 
of study gives a much broader meaning 
to the requirements of Paragraph 120 of 
the Medical Practice Act, which requires 
graduation from a recognized school of 
chiropody, than is apparent to one not 
knowing these facts. This is the age of 
specialists, and compared to the educa- 


tional training of doctors of medicine, who 
are licensed to treat the myriad ailments 
of the human body, the educational train- 
ing of the modern chiropodist or Doctor 
of Surgical Chiropody fits him to more 
efficiently treat only ailments of the hu- 
man foot than the Doctor of Medicine, and 
the Legislature of the State of Illinois has 
recognived this fact in the passage of the 
law providing for licensing of chiropodists. 

In conclusion, it is contended that this 
judgment ought to be set aside, and that 
a finding of ‘‘not guilty’’ should be enter- 
tained im this case. 

From the foregoing argument, it is clear- 
ly apparent that the defendant, acting as 
a licensed chiropedist treating an ailment 
of the human foot, which was a fracture, 
was entirely within his legal rights. 


THE CHIROPODIST AND SHOE 
FITTING 
P. J. Geddy 


Colorado Springs, Col. 

How to educate the public to con- 
sult the chiropodist for foot comfort 
is one of the big questions of the day. 
We want the public to know that we 
are specialists, trained to give relief 
and comfort to their aching feet. We 
know that we are competent to diag- 
nose the various foot troubles present- 
ed te us. We no longer want the pub- 
lic to feel that we are corn cutters, 
but rather stress the point that ours 
is a profession capable of relieving and 
correcting the various foot troubles of 
man. 

Faulty and ill-fitting shoes are re- 
sponsible for a large percentage of 
the cases we are called upon to treat. 
An article put out by the National 
Association of Chiropodists through 
the International News Service states 
that 8C per cent of the college co-eds 
are foot defectives, due to faulty and 
ill-fitting shoes. Accepting this state- 
ment as correct, it is plain to see where 
the trouble is. There is no doubt that 
the shoes were sold and fitted by the 
shoe clerk. 

In the face of these facts, we find 
in the November Journal an editorial 
urging us to leave the actual selection 
of lasts and fitting of footgear to the 
shoe man; we are not to carry shoes 
in stock; we are not to fit shoes. We 
are to trust to shoe clerks the correc- 
tion of the most important factor, 
causing conditions we are called upon 
to treat. That makes it easy for us. 
If we don’t get the results expected, 
we can say the shoes don’t fit, and the 
responsibility rests with the shoe clerk. 
That’s “passing the buck.” If we are 
to get full credit for being specialists 
in the relief and correction of foot 
troubles, we must get a better work- 
ing knowledge of the cause, which is 
faulty and ill-fitting shoes. 
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If 80 per cent of the co-eds are foot 
defectives due to faulty and ill-fitting 
shoes, the first consideration for cor- 
recting the condition should be proper 
shoes properly fitted. We. as foot spe- 
cialists, should be able to prescribe the 
kind and size of shoe best suited for 
the patient. Recommending a special 
shoe to be purchased at a certain shoe 
store, without specifying the ize or 
width, is poor practice, because we 
are nearly always dealing with the 
abnormal. We have a specific condi- 
tion to rectify. The shoe must be 
fitted to meet that condition. 

The M.D. or surgeon usually gives 
his patient intelligent service by mak- 
ing a careful examination, then pre- 
scribing the exact kind and amount of 
whatever it is he wants the patient 
to have. Never does he send them to 
the druggist with a card naming the 
disease, leaving the all-important part 
of the treatment, which is the proper 
kind and amount of that which the 
patient needs, to the judgment of the 
drug clerk. 

Being one of the pioneers carrying 
shoes in connection with the practice 
of chiropody, I can truthfully say the 
results have been very satisfactory. 
The idea meets with the approval of 
the medical profession _as well as the 
generai public; I might add, it meets 
with the approval of the shoe man, 
because IT am only catering to the 
class that usually gives him more grief 
than profit. 

Knowing the principal cause of de- 
fective feet to be faulty and _ ill-fitted 
shoes, the chiropodist should be edu- 
cated to choose the proper last and 
see that the patient is properly fitted, 
follow up with the proper treatment, 
take the entire responsibility for the 
results obtained, and then allow the 
public to judge whether or not we are 
specialists in our line of work. One 
of the surest and quickest ways to gain 
the recognition we are striving for is 
to be as competent as we want the 
public to think we are. 





Effective January Ist, 1927, Dr. H. 
Rosenblum, of Little Rock. Arkansas, 
has been appointed to the staff of the 
Missouri Pacific Railroad Hospital, the 
first appointment of any chiropodist 
to the medical department of a rail- 
road organization. The Missouri Pa- 
cific Hospital is one of the largest and 
best in the State of Arkansas, and it 
is to be congratulated on having chosen 
a chiropodist of the ability and stand- 
ing of Dr. Rosenblum. 


AN ULCER GOES VISITING 
Michael V. Simko 


Bridgeport, Conn. 


I was the first host to this ulcer. 
An old man brought it in on his right 
heel, just below the insertion of the 
tendo Achilles. His name is Joe--the 
patient’s. I mean; the ulcer had more 
then one name before I bade it fare- 
well, and I think the patient called it 
harsher names than I did sometimes. 

Like most confession-type affairs, this 
ulcer had a past into which I had to 
delve, so that I could pin an appro- 
priate appellation upon it. Joe didn’t 
mind. He told me everything. Under- 
stand me, I had never seen such a 
type of ulcer, and to me it could be 
something with a signboard upon it 
reading “No Trespassing.” But as I 
never picked out Dr. Adams’ class in 
surgery for a siesta, I was prety well 
familiar with the characteristics of 
various ulcers. Well, this ulcer was 
clearly a punched-out cuss, smooth 
edge. big as a dime, and all that; still 
its being on the heel contradicted any 
misdemeanor on Joe’s part in his sheik- 
hood days. 

Toe worked for fifteen years in a 
recom where velvets and plushes were 
washed so that he was standing in 
water every minute, except when the 
boss wasn’t looking. After the first 
of the year, so the history goes, Joe 
experienced much pain in the heel and 
leg, until in January it became so in- 
tense that he knew he had rheuma- 
tism and should stay home; where- 
upon he spent a week’s wages in a 
month's time, depriving the druggist 
of everv medicine known tc relieve 
rheumatics. 

Early in April the rheumatism de- 
veloped into an open sore, which a 
friend saw who worked with a com- 
rade whose wife had a suppurating corn 
treated at 1115 Main Street. That is 
how I became introduced to the heel 
case in the spring of 1926. Joe is 
years old, lives alone, never had a 
venereal symptom, smokes but little, 
drinks sparingly of alcoholics, admit- 
ted no desire for drinking water (some- 
times drank as little as one tumbler- 
ful all day), craves no sweets, eats 
considerable meat, tips the scales at 
about 170 pounds, has very bad teeth, 
was married once, which is sufficient 
for him, as he left without saying good- 
bye. 

Anything chiropodial gets a hearty 
welcome from me. I am one of that 
rare species who limits his practice to 
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corns, ingrown nails, and the diversi- 
fied family of veruccae. I snubbed the 
ulcer, but it refused to concede the 
insult. It kept on coming. Joe knew 
I could help him, his friend said so, 
and that was that. After a while we 
tock the ulcer to a physician, who 
forthwith excised the sloughing mass, 
and assured me I could dress it as well 
as he, and I'd better keep the case, as 
he was busy enough with worse ail- 
ments than perforating ulcers. 

Thereupon a course of treatments 
followed: saline solution for three days, 
Balsam of Peru for about two weeks 
(but with so much attendant exuda- 
tion that I discontinued it), Iodex for 
another week, and, ultimately, Cam- 
pho-Phenique for almost two months. 
This latter worked admirably, so that 
Joe was quite pleased, and the ulcer 
kept calling as regularly as any John 
at Mary’s house, twice and thrice week- 
ly. 

However, since the condition mani- 
fested no symptoms of separating the 
ulcer from our office, I took Joe to 
the physician again. A blood test and 
a urinalysis was taken, and the labora- 
tory reported both negative. Joe’s was 
an honorable past. I then resorted to 
Scarlet Red and Boracic, half and 
half. All this time I used a felt pad- 
ding, which I now discarded, packing 
the would lightly with cotton and 
strapping firmly with half-inch strips. 

Incidentally, from the beginning, I 
tried to induce the patient to take his 
ulcer to the hospital. Absolute rest 
would unquestionably effect a cure. 
But Joe was off women for life— 
nurses included. Hospitals were fine 
institutions, but he liked his furnished 
room pertty well, thank you; more- 
over, he used crutches, and never set 
the tender heel upon the ground. 

Meanwhile, Joe applied for compen- 
sation. So we took the ulcer before 
the commissioner, and explained that 
since the case was plainly not diabetic 
(I had a second urinalysis taken), nor 
was it syphilitic, it was certainly trau- 
matic—irritation of a wet shoe and 
senility. Thereupon said commissioner 
called upon the insurance company’s 
medical examiner, who had seen Joe 
a week before. This individual prompt- 
ly negatived all I said, and promised 
to prove at any time that the man 
had sugar; therefore, q.e.d—it was a 
diabetic ulcer, and for me not a sweet 
experience. But I presented the an- 
alyses reports, made at the city labora- 
tory, supported by faithful taxpayers. 
Business cf snapping a finger and dis- 


dainful shrug of shoulder on said doc- 
tor’s part. Two minutes later, chiropo- 
dist, with ulcer in tow, departs. 

Still the ulcer continued its visits, 
and I must say it showed remarkable 
improvement. I explained to Joe that 
he was a sweet papa, that is, that he 
had sugar, and he should, for his own 
good, get rid of it, and that the hos- 
pital was the best place for him, and 
I knew he'd miss me dreadfully, and 
that it would break the ulcer’s little 
heart to stop calling at 115 Main St. 

The parting was a sad event; still 
a great relief for me. Joe is at the 
hospital, doing nicely, and learning to 
say “you have such blue eyes” to a 
dark-haired nurse. As for me, I am 
going tc stick to chiropody more than 
ever before, remembering the cobbler 
and his last, and hoping to meet some- 
dav the bird at the city lab. who re- 
ported on Joe’s specimen. 

1115 MAIN STREET. 





HIGH HEELS AGAIN 


Considerable merriment was caused 
some years ago when James T. Kirby 
of Petersburg, then a member of the 
legislature, introduced a bill against 
“high heels.” When Mr. Kirby became 
an independent-democratic candidate 
for United States senator recently, 
newspapers naively suggested that he 
was the “high heels gladiator.” It now 
appears that Mr. Kirby has a light 
laugh coming. The high heel issue may 
not be entirely a matter of jest after 
all. A speaker before the National As- 
sociation of Chiropodists said the other 
day: “The high heel is no good. It 
may be pleasing to the eye; it may be 
a work of art, perhaps, but it is the 
downfall of a nation. Last year more 
than 2,500 women were killed and over 
5,000 women crippled from wearing 
high heels. The number of injuries to 
back, spine and temper will probably 
never be known. 

“Ask any dentist. He may have a 
good word for the high heel, perhaps, 
because it is bringing him his innings. 
But if you ask us, we'll tell you the 
high heel is a curse to our nation, a 
breaker of friendships, the cause of 
serious quarrels and reason for serious 
mishaps during motherhood.” 

One can not read this without re- 
calling the fun we had in the legisla- 
ture over high heels. The above quo- 
tation from an expert in chiropody 
seems to put the shoe on the other 
foot. 

—lIllinois State Register, Springfield. 
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THE FIFTH PRE-CONVENTION COURSE 

Four years ago the idea of the pre-convention course was born in 
the mind of the then President of the National Association of Chiropo- 
dists, Walter Ramsburg. Putting his well conceived plans into operation, 
he arranged with the management of the First Institute of Podiatry to 
turn over the class-rooms and clinics of their institution to the committee 
for the week preceding the New York convention. 

Although the numbers who took the course did not meet expectations, 
the work proved so popular that plans were carried out to make this an 
annual feature at each succeeding National meeting. The scope of the 
course was concentrated to include only post-graduate subjects, and its 
field was narrowed to the discussion of non-operative foot orthopedics. 

In succeeding years, at St. Paul in 1924, Boston in 1925, and Cleve- 
land in 1926, this educational week was continued, and the Committee and 
the Director were recompensed for their untiring efforts in seeing each 
class larger than the previous one. Last year at Cleveland, seventy mem. 
bers of the N. A. C. worked through the six days with an enthusiasm 
never before shown by any such preceding group. And everyone of the 
seventy did not hesitate to express sincere appreciation for what each had 
been able to get out of the course. 

On Monday, July 25, the fifth course will open. It is the last one 
to embrace a general resume of foot orthopedics. Dr. Schuster and 
Chairman Ramsburg are of the opinion that future courses should con- 
centrate on particular diseases. After this year, therefore, it will not be 
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possible to review all the phases of mechanical and structural foot defects 
at one pre-convention course. 

This fact alone should mean a larger class at Dallas. But aside from 
that, the course, during the years, has gained such popularity that many 
who have never before taken this work will journey to the great city of 
the Southwest next July. Many of those who are annual registrants are 
also planning to be present, and these combined numbers should establish 
a new record for pre-convention class membership. 

We are arranging a fine, airy, spacious room for the course, and 
Dr. Schuster and his associates are already at work on its schedule. 
Presumably this will follow the general scheme of the Cleveland course, 
but, as Dr. Schuster says: “New things are developing in orthopedics 
not alone every day, but practically each hour of every day, and so, even 
though we adopt the schedule used last year, the course will contain so 
much that is new, that you wouldn’t know it was the same work.” 

THE JourNAL will contain from time to time letters from members 
who have taken these educational courses in the past—some of them, not 
having missed one year. These people know the dollar and cents value 
of this work to them in their respective offices, and they write so that 
others may be awakened to the possibilities of the pre-convention week. 

Let us quote (in italics, for emphasis) what one of the great scien- 
tists of the country has to say about knowledge: “Man’s pride of opinion 
outweighs his desire to know; he neglects the first lesson he ever learned 
—which is, that he can learn. . . . The human being that can learn no 
more has parted with the only priceless possession in human intelligence.” 

Why should anyone be ashamed to take this pre-convention course? 
We are, many of us, underschooled. Is it any crime to acquire more 
knowledge than we now have; and particularly when such an acquisition 
means a wider scope of work? So many of us foolishly lose an opportu- 
nity to become wise by trying to appear so. Are you one of the foolish 
ones? 

Take the pre-convention course at Dallas next summer! It will repay 
you a thousand-fold in many ways. 





BE IT RESOLVED 

That I, having made a number of resolutions for 1927 which affect 
my personal or family life, do hereby promise to fulfill the following 
obligations to my profession: (1) Practise ethically, and with every re- 
gard for the public I serve; (2) support my State Society and the Na- 
tional Association of Chiropodists; (3) bring into these organizations 
at least one new member during the year; (4) regularly attend the meet- 
ings of my State Society and its divisions; (5) make a strenuous effort 
to be present at the coming National Convention at Dallas; (6) do my 
best to take advantage of the Pre-convention Course commencing on 
July 25th; (7) be a booster for chiropody. 
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VICE-PRESIDENT RESIGNS 

President Hayden has accepted with 
great regret the resignation of Reuben 
H. Gross, of New York, as a Vice- 
President of the National Association 
of Chiropodists. To Dr. Gross’ ’ full- 
time duties at the First Institute of 
Podiatry have been added the tremen- 
dous detail of the new building now in 
the course of construction. Besides 
this, he has recently moved his resi- 
dence to Long Beach, where he is 
maintaining an office, as well as one 
in New York. Even to a man of Reu- 
ben’s boundless capacity there is a 
limit, and he very frankly admits that 
it is now reached. Therefore, in or- 
der that the Council might immediate- 
ly elect his successor to carry on the 
scientific plans for the Dallas Con- 
vention, he resigned. 

Though Dr. Gross leaves us as an 
official, and we trust that it is to be 
merely a vacation, and that he soon 
again will accept office in the Associa- 
tion, we know that in truth he has 
not left us at all. He will be work- 
ing just as hard as he ever did for the 
advancement of chiropody, and the 
fact that the responsibilities of office 
are no longer his will probably add to 
his enthusiasm, and give greater free- 
dom to the play of his many talents. 

The Secretary has been ordered by 
President Hayden to canvass the Coun- 
cil for the election of a successor to 


Dr. Gross. This is now being done, and 
the result of the vote will be made 
knewn in the February issue of The 
Journal. 





LEGISLATIVE COMMITTEE 


Chairman Porter is busily at work in 
his home State, Florida, on the com- 
ing legislative campaign. The Ficrida 
Society, as was reported by its Secre- 
tarv last month, has employed William 
Gerard to direct its attempt to place 
a chiropody law on the Florida statute 
books. Those who remember the suc- 
cessful outcome of Dr. Gerard’s en- 
ceavors in Iowa, and his work with 
the Army authorities, know that the 
selection of a field-general made by the 
Florida Society will probably mean 
great success in legislative fields this 
winter. 

Many States are tuning up for the 
opening of Legislatures. Some States 
have requested that no publicity be 
given their work until they say the 
word, and so it is necessary that no 
details are published this early in the 
campaign. Suffice it to say that sev- 
eral State groups are contemplating 
amendments to existing statutes, and 
one, at least, will reintroduce a licens- 
ing bill previously defeated. 

Chairman Porter expresses himself 
as being well satisfied with the outlook 
for the winter and spring. Any State 
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Seciety requiring the help of the Na- 
tional Legislative Committee should 
communicate at once with F. L. Por- 
ter, Comeau Building, West Palm 
Beach, Florida. 


PRE-CONVENTION COURSE 

Aside from what editorial comment 
regarding the coming Pre-Convention 
Course this issue of The Journal mav 
contain, the matter is again mentioned 
here. From early reports it would 
seem that the number of members tak- 
ing the course at Dallas next summer 
will exceed that which enrolled for 
Cleveland in 1926. Chairman Rams- 
burg plans to put his official enroJlment 
blanks into the mail on or about Feb- 
ruarv 15th, and he looks for an imme- 
diate and enthusiastic response. Al- 
ready several members have unofficial- 
ly signed up, and Dr. Ramsburg has 
several of his committee working in 
various parts of the country listing 
prospects for the Dallas course. The 
fee for this course is to remain similar 
to that of other vears, $25, but in or- 
der that the committee may be able to 
know exactly where it stands in ample 
time to complete its last-minute ar- 
rangements, a new ruling is made. The 
date on which members may cancel 
their application and have their de- 
posit refunded is changed from July 
15th to June 15th. The official enroll- 
ment slips will contain all information 
in detail. 


AMENDMENTS TO THE NATIONAL 
CONSTITUTION AND BY-LAWS 
ADOPTED AT CLEVELAND 








Constitution 
FUNDS ° 
Article VII, Section 2, Line 2 

Omit the word “five” and in its place 

substitute the word “seven.” 
By-Laws 
Chapter VI, Section 2 

Omit present Section, and in its place 
substitute: 

The Vice-Presidents shall assist the 
President in the discharge of his du- 
ties. In the event of the President’s 
absence, death, resignation, removal, 
incapacity, or refusal to act, his suc- 
cessor shall be chosen from among the 
Vice-Presidents by a majority vote of 
the House of Delegates, if it be in ses- 
sion, or, during the interim between 
meetings of the House of Delegates, 
by a majority vote of the Council. 
The Vice-Presidents shall be Chair- 
men of all standing ‘committees. 


PUBLIC INFORMATION 
COMMITTEE 


There has been a recent spurt in the 
sale of Pubiic Information Folders. 
Nearly every order sells another group. 
North Carolina, for instance, has in- 
vested in several thousand, and the 
names of the State members are in- 
cluded on the rear cover. This lends 
State Society emphasis to the distribu- 
tion of the pamphlets. There still ex- 
ists some misunderstanding about the 
price of these folders. To make the 
matter clear, it is necessary to state 
that the prices quoted below are for 
groups of 600, 1,500 and 3,000, respec- 


tively. Some members have the be- 
lief that the prices are for 100 booklets: 
Folders 
imprinted 
with your 
No. of No. of Folders name and 
folders each kind alone address 
600 100 $ 4.50 $ 7.50 
1,500 250 10.50 15.00 
3 000 500 20.00 25.00 


ecairying charges. 


One good way to start the new year 
is to place your order for a number 
of these folders. Why not do it today? 
Send your order, together with your 
check, as specified above, to the Secre- 
tary. 

PUBLIC LECTURE COMMITTEE 

The Chairman of this committee, 
Joseph Lelyveld, is now making a sur- 
vey of the various types of stereopticon 
projectors which are adapted for the 
use of films. Several demonstrations 
have been given him by ‘the respective 
companies, and it now remains to de- 
cide as to which machine is the most 
practical. The question of producing 
films is also coming in for its share of 
thought. The committee has been col- 
lecting many slides, negatives, pictures, 
etc., of foot conditions, which are to 
be sorted and arranged in film strips 
for lecture use throughout the country. 
Sufficient funds are available for .at 
least a start on the lecture program, 
and the chairman has sent a question- 
naire to each affiliated Society regard- 
ing this important phase of our work. 
Each Society has different needs along 
these lines, and no set schedule can 
be arranged, therefore, which will be 
agreeable to every group. Once the 
chairman has some idea of the amount 
and kind of work each Society is pre- 
pared to do, he can make specific ar- 
rangements for each State. 





No man ever injured his eyesight look- 
ing on the bright side of things. 
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PUBLIC CLINICS COMMITTEE 

_ The Chairman of the Public Clinics 
Committee, Owen W. Fowler, is re- 
ceiving answers to a lengthy question- 
Maire sent out to the existing clinics. 
From these replies, when tabulated, he 
will have necessary and interesting in- 
formation for any group of members 
who may be ready to institute a free 
foot clinic in its immediate vicinity. 
The Clinics Committee is also holding 
itself ready to co-operate in the foot 
surveys which will in all probability 
be made during the winter. Dr. Fow- 
ler is desirous of hearing from any 
State Society, or any local division of 
an affiliated body, which is interested 
in the public clinic movement. There 
is no quicker or sounder way to put 
chiropcdy “on the map” in your com- 
munity than to open a clinic, no mat- 
ter how small it is, or how meagre its 
equipment, for the worthy poor. Dr. 
Fowler can probably help you—write 
him! 





SCIENTIFIC COMMITTEE 
APPOINTMENT 


The resignation of Vice-President 
Gross leaves the chairmanship of the 
important Scientific Committee vacant. 
With the convention at Dallas loom 
ing up in the near future, it is most 
necessary that Dr. Gross‘ successor be 
experienced in the multitudinous de- 
tail of arranging the scientific sessions 
of the meeting. This is no job for 
anyone to assume who goes into the 
work without having been through it 
before. Realizing this, President Hay- 
den has asked Walter Ramsburg to 
once more take off his coat and jump 
into the fray. If Dr. Ramsburg ac- 
cepts, it will mean that the scientific 
program at the convention next sum- 
mer will be in capable and efficient 
hands. No one in our knowledge can 
come into this chairmanship “cold” at 
this late day, and get results as can 
“Wally.” We believe President Hay- 
den has made a wise selection in 
choosing a successor to Dr. Gross, and 
our only hope is that Dr. Ramsburg 
will accept this appointment. The 
successor to the vacant vice presidency 
will be chosen by vote of the Council. 








HOW ABOUT | 
LIABILITY INSURANCE 
PUBLICITY FOLDERS : 
AS NEW YEAR'S GIFTS 

TO YOURSELF? 
- * 
- 

















E. C. RICE, MD., HAS A PROFES- 
SIONAL BIRTHDAY 


On Monday evening, November 22d, 
his colleagues in the District of Colum- 
bia tendered a dinner to Eugene C. 
Rice, who on that day completed forty 
years in the practice of chiropody. 
The dinner was held at the City Club, 
Washington, D. C., and was attended 
by a large number of Dr. Rice's friends 
in and out of the profession. 


After a many-course dinner, Dr. 
Rice was called to speak, and he en- 
tertained his audience for fully half 
and hour with a history of forty years 
of chiropody. 

Congratulatory letters or telegrams 
were read from F. E. Hayden, Presi- 


dent of the N. A. C.; W. V. Rams- 
burg, Minneapolis, Minn.; Bertha De 
Wolfe, Denver, Colorado; E. K. Bur- 


nett, Secretary of the N. A. C.; I. J. 
Reis, Chicago, Ill.; Walter Ellis, Nor- 
folk, Va.: N. C. Mueller, Richmond, 
Va.; W. C. Viehman, Huntington, W. 
Va.; Charles Stevens, Elmira, N. Y., 
and the Virginia Pedic Association. 

Rice's 


(NOTE:—-If space permits, Dr. 
paper, “Forty Years of Chiropody in the 
District of Columbia,” will appear in this 
issue of The Journal. If not, it will be 


published in the February number.—Editor.) 





Bertha De Wolfe, of Denver, Colo., 
has been conducting a class once a 
week, since her return from New York, 
in dissection of the leg and foot, to 
raise monev for the building fund of 
the First Institute of Podiatrv. Dr. 
D. E. Wetzel has been doing the in- 
structing and dissection, assisted by 
Dr. De Wolfe. All the chiropodists 
who joined the class are more than 
pleased with the work, and have not 
only been prompt and regular at the 
classes, but each one has studied the 
work outlined for them, and really feel 
they have gained many times the fee. 


Dr. De Wolfe was able to realize 
$100 for the school, and she feels well 
repaid for the trouble and the work it 
has made her. Dr. Wetzel gave his 
services free, and was glad to do so. 
He has been a steady and faithful 
friend of chriopody for over twelve 
years. Those who joined the class 
were Drs. Etta B. Watson, Walter 
Graham, Russell Boyd, Frances Hart- 
shorn, Bessie Geddy, Ben Hall, Leon- 
ard Tucker, J. L. Brown, C. Campbell, 
Mary L. Howard, Mrs. Ellistor and 
Anna Tecklenburg. 
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STATE SOCIETY NEWS 








CALIFORNIA 
Southern Division 

Orn Monday evening, November 14th, 
the regular monthly meeting of the 
Southern Division of the Calitornia 
Association of Chiropodists was held 
in the office of Drs. Leck and Hazel- 
hurst. President Fitzhenry presided, 
and the meeting was well attended. 
Dr. Jacobson, President of the “Los 
Angeles Skin and Cancer Institute,” 
gave his regular monthly lecture, this 
time taking up ring worm, and the 
various other forms of tinea affecting 
the feet. At this time the officers for 
the ensuing year were elected as fol- 
lows: 

President........ Dr. Emanuel J. Milner 

Vice-Presideni....... Dr. E. Karl Steffin 


Secretary-Treasurer...... Dr. B. Johnson 
Sergeant-at-Arms........ Dr. Wm. Mills 





The Los Angeles Chiropodists have 
a bowling team entered in the Shoe 
Men’s League. At present they are 
fighting for second place, and hope to 
win the championship by the end of 
the season. Those who are endeavor- 
ing to win the cup for the profession 
are as follows: 

Captain, Dr. Geo. Scherer, Sr.; Dr. E. 

Karl Steffin, Dr. Wm. F. Leck, Dr. Chas. 


R. Hannoch, Dr. Geo. W. Scherer, Jr., 
Dr. Wm. Mills. 


ILLINOIS 
North Shore Branch 


The regular monthly meeting of 
the [Illinois Association of Chiropo- 
dists—North Shore Branch—was held 
Wednesday evening, November 10th, 
at the Palmer House, with a splendid 
attendance. 

Dr. Kelly, as Chairman of the Scien- 
tific Committee, introduced as the 
speaker of the evening Dr. V. D. Les- 
pinasia. who gave a most interesting 
lecture on the relation of the ductless 
glands of the body to our growth, 
health and mentality. 

Dr. Wheeler. Chairman of the Mem- 
bership Committee, announced that he 
would have good news to report for 
the next meeting. He expects to have 
sete five applications for member- 
ship. 

Dr. Udel brought up the question of 
ethical advertising, and discussed the 
wavs and means of putting “Chirop- 
ody” before the public. He was ap- 
pointed as a Committee of One to go 





before the State Society at its next 
regular meeting and put the North 
Shore Branch on record as being hearti- 
ly in favor of any movement to carry 
on an advertising campaign in one of 
our daily papers that will be of bene- 
fit te our profession in general. 

There being no further business, the 
meeting was adjourned until the sec- 
ond Wednesday in December. 


The regular monthly meeting of 
the Illinois Association of Chiropodists 
—North Shore Branch—was held at 
the Palmer House, Wednesday eve- 
ning, December 8th, with the largest 
gathering of the vear present. 

After the reading of the minutes, 
Dr. Kelly, Chairman of the Scientific 
Committee, introduced as the speaker 
of the evening our well-known educa- 
tor and highly esteemed co-worker, 
Dr. A. B. Bronston. Dr. Bronston, in 
his usual affable manner, voiced his 
appreciation at being called on to 
speak before the Society, and as his 
subject had been announced as a “mvs- 
tery lecture,” everyone was on tip- 
toes to know what it was all about. 
After giving a resume of his six vears’ 
work with the college, the students 
and the chiropodists in general, in his 
kindly way he pointed out what he 
considered our shortcomings, offered 
some valuable suggestions as to what 
we could do to uplift our profession, 
and ended by offering his services at 
anv time to assist us in building up 
chiropody and placing it on the plane 
of the medical profession. We. of the 
North Shore, feel it is a special privi- 
lege to have as-a co-worker a man who 
visualizes for us such a bright future 
for our profession, and gives us so will- 
ingly of his time and services to assist 
us in obtaining our goal. The rising 
vote of thanks accorded Dr. Bronston 
was from the heart of every member 
and student present. 

Dr. Furch, President of the Illinois 
Association, was present to tell us 
about the advertising campaign now 
being carried on in Chicago, as well as 
Dr. Dunning, Chairman of the Red 
Book Committee, who gave us a fe- 
port of his efforts to clean our chirop- 
ody sheet in the Red Book of all ad- 
vertising. 

Dr. E. Demeur and Dr. H. Wheeler 
were appointed as a committee to or- 
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ganize a chiropodial research bureau 
within the North Shore Branch, with 
Dr. A. B. Bronston as Honorary Chair- 
man 

Dr. Wheeler, Chairman of the Mem- 
bership Committee, reported the fol 
lowing names as applicants for mem- 
bership into the North Shore: Drs. 
Louis Foreman, J. G. Rogers, J. K. 
Wood, J. B. Cortigan, G. S. Smythe, 
B. F. Tillstrom, R. E. Merriman and 
Henry Friedman. Motion was made 
and seconded that these applicants be 
received as members, subject to the 
approval of the Board of Governors. 

This being the last meeting of 1926, 
it was conceded by all present that 
“the best had been saved until the 
last,” and with the encouragement re- 
ceived from Dr.-Bronston’s lecture, we 
are satisfied that 1927 is going to see 
much in the way of endeavor and 
accomplishment in our field. 

The members of the North Shore 
Branch wish to extend to all mem- 
bers of the profession a Happy and 
Prosperous New Year. 


MASSACHUSETTS 


The December meeting of the Massa- 
chusetts Chiropody Association was 
held at 585 Boylston Street, Boston, 
Deecmber 14th, Dr. John F. Kelly pre- 
siding. There were gratifying reports 
from the Membership Committee, which 
presented 15 applications for member- 
ship, and promised more. Drs. Boone, 
Hughes and Raleigh, who, together 
with the President, attended the spe- 
cial meeting held at Holyoke, on the 
7th, reported that this meeting was 
largely attended by members from the 
western part of the State. Through 
the efforts of the publicity department 
of the Association, this gathering re- 
ceived considerable publicity in local 
newspapers. Chiropody is receiving 
considerable favorable publicity in the 
Massachusetts press just now, on ac- 
count of the State Association’s many 
worth while activities. The commu- 
nity service work performed, and the 
scientific research conducted by the 
Scientific Committee of the organiza- 
tion alone makes the Massachusetts 
Chiropody Association valuable to any 
member of the profession. 

Dr. Jos Lelvveld, of Rockland, Chair- 
man of the Committee on Public In- 
formation, reported arrangements were 
being made to place all chiropody lit- 
erature on the reading tables of the 
Boston Public Library, and that in 
time this service would be extended 











to every public library in the State. 
He called attention to the little book- 
lets published for public distribution 
by the Public Information Commit- 
tec of the N. A. C. ‘These can be se- 
cured through the Secretary of the 
N. A. C. in lots of 600 for $7.50, with 
your name and address printed on the 
cover, to distribute among your pa- 
tients and prospective patients—one 
of the very best mediums to selling 
chiropody to the public. 

Discussion of ways and means of 
increasing the membership, by Drs. 
Hughes, Boone, Guy, Dunnels, Hay- 
den, H. P. Kenison, and others, fol- 
lowed. 

The scientific feature of the evening 
was a continuation of the discussion 
of “Heloma Durum.” 

Dr. John E. Flemming, Chairman of 
the Scientific Committee, led the dis- 
cussion. The most important point in 
the discussion was whether or not pads 
should be used in the treatment of 
these conditions. Dr. Kelly claimed 
most of his patients preferred not to 
have pads, but in case of an infected 
area it is necessary to pad. 

Dr. Staeger also claimed that most 
patient prefer not to have pads, but 
in inflamed conditions, pads must be 
used. 

Dr. Boone suggested that the blood 

vessels should be reduced to their nor- 
mal size by massage, and an astrin- 
gent should be used to stop the blood 
supply to the heloma; this cuts off the 
nourishment. He suggested nitrate of 
silver for this purpose. 
. The sentiment of thdse present was 
that shoes, stockings and texture of 
the stockings should be examined, and 
the patient’s posture noted. There is 
a possibility that faulty posture may 
be the cause of the heloma. 

Owing to labor troubles, the annua) 
convention will not be held at the 
new Statler Hotel, now under con- 
struction in Boston, but will probably 
be held at the Kenmore, near Ken- 
more Station, Back Bay, Boston, Feb- 
ruary 22nd. This is expected to be 
the largest attended gathering in the 
history of the Association. 


MICHIGAN 


The second semi-annual convention 
of the Michigan Chiropodists Associa- 
tion was held at Hoel Olds, Lansing, 
or. Saturday and Sunday, November 
13th and 14th, 1926. Through the very 
able efforts of the local Chairman, Dr. 
E. R. Schoenleben, the convention was 














JouRNAL oF THE NaTIONAL AssocIATION oF CHIROPODISTS 


27 








very well attended. We were hon- 
ored by visitors from New York and 
Chicago. 

Saturday evening a meeting of the 
Board of Directors was held, at which 
the program for the remaining year 
was outlined. 

Registration and “get-together” was 
from 9:00 A.M. to 10:00 A.M. Sunday 
morning, November 4th. Our Presi- 


dent, Dr. O. W. Fowler then called 
the meeting to order. An address by 
Dr. Fowler opened the meeting, in 


which he urged that we work together, 
so as to assure a successful termina- 
tion ef the work that had been out- 
lined for the coming year. 


After the roll call, the minutes of 
the previous meeting were read, and 
approved after a few slight corrections. 

The Membership Committee, thru 
its Chairman, Dr. H. B. Bronston, re- 
ported that five new members had 
been added to the roll, two of which 
had been accepted for active member- 


ship. 
The Athletic Committee reported 
that a basketball team was being 


formed, and practice was being held 
every Thursday evening at Franklin 
School. Detroit. Rather a new ven- 
ture for a professional society, but it 
will prove a very beneficial recreation 
for our members. 

The Legislative and the Ethics Com- 
mittees reported favorable progress, 
and their reports were accepted. 

The morning session closed after sev- 
eral of the members spoke on Good 
of the House. 

The afternoon session opened by an 
address by Judge C. B. Collingwood, 
Lansirg, on the subject of “American- 
ization.” He very interestingly in- 
formed us that our Constitution was 
one of the world’s greatest documents, 
and that we all should be more famil- 
iar with it. That due to the unprece- 
dent economic change which has taken 
place during the past decade, due to 
man’s inventions and financial prog- 
ress in this country, many people are 
disregarding some of the provisions in 
our Constitution, and it is this wan- 
ton disregard that establishes a pre- 
cedent which may in the future make 
it possible for inroads to be made upon 
the rights of us as citizens of a great 
democracy. 

Dr. G. E. Wyneken, Secretary of the 
Illinois Cgllege of Chiropody, Chicago, 
spoke on “A Review of the Progress 
of Dentistry As a Source of Encour- 
agement to Chiropody.” 


He asked for the support of the chi- 
ropody profession for the chiropody 
colleges throughout the country. He 
said that the schools teaching chirop- 
ody had raised their entrance require- 
ments and lengthened their course of 
study, thus cutting down the enroll- 
ment, and that the schools, if they are 
to survive, must have students. So all 
should urge those possessing the neces- 
sary entrance requirements to enter 
schools. For the success of any branch 
of work is assured if new life is added 
to it. 

Dr. H. C. Simons, Detroit, read a 
paper on “Preventive Chiropody.” He 
emphasized that the teaching of pre- 
vention in chiropody was essential to 
its progress, an'l that no one is better 
fitted to do this than the chiropodists 
themselves. 

Dr. H. L. Goldwag, New York, 
brought the message that the Indiana 
Association had at its recent conven- 
tion laid the foundation for the estab- 
lishing a Free Foot Clinic in Indian- 
apolis. The need of Foot Clinics in 
all large cities is very marked. There 
never was a time as the present that 
education of the public as to the need 
of proper foot care, and that the phy- 
sicians or medical doctors are a good 
group to start with, as it is essential 
that the chiropodists have their co- 
operation. Further, that we know best 
our own limitations, and there is a 
great field to work from with unlimit- 
ed room for new methods to be evolved. 

Mr. Dugan, Detroit, spoke briefly on 
the opportunity offered to the chirop- 
odist in using the different modialities 
of physio-electro therapy in treating 
foot conditions. The various equip- 
ments offered were just another valu- 
able adjunct to the chiropodist’s ama- 
mentorium in alleviating foot trouble. 

The President, Dr. O. W. Fowler, 
then appealed for funds. to be raised 
in various ways. Upon the suggestion 
of Dr. Benedict, various members will 
hold bridge parties at their homes, the 
to be turned over to the 
Dr. Benedict volunteered to 
It will be held at the 
Friday evening, 


proceeds 
treasurv. 
hold the first. 
Alden Park Manor, 
December 10th, 1926. > 

Under the good of the b ge vari- 
ous members spoke, and we _ were 
pleased to note that Dr. Chas. Spidle, 
of Ionia, a recent graduate, is with us. 

We then adjourned to an excellent 
banauet, at which Dr. Louis Weiss pre- 
sided as toastmaster. This made a 
pleasing closing. 
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The regular monthly meeting cf the 
Michigan Chiropodists Association was 
hel:i at 115 Grand River Ave., East., 
Tuesday evening, December 7th, 1926, 
and in spite of the inclement weather, 
the meeting was very well attended. 

The meeting was called to order by 
the President, Dr. O. W. Fowler, and 
after the reading of the minutes of the 
last meeting, they were accepted after 
some minor corrections were made. 
The holding of bridge parties for the 
purpose of raising funds was discussed 
and referred to the Board of Directors. 
Dr. Louis Weiss suggested that we 
make a direct assessment on each mem- 
ber to raise money. 

The various committees reported fa- 
vorable progress. 

The meeting was then turned over 
to Dr. Jacobs, Chairman of the Scien- 
tific Committee, who introduced Dr. 
Lawrence Shaeffer, Professor of Der- 
matology at the Detroit College of 
Medicine, whose subject was, “Skin 
Conditions Relating to the Feet.” 
This lecture was very interesting and 
educational, and all members present 
were benefited very much, for the 
various subjects brought up will make 
it possible for them to serve their pa- 
tients better. 

An interesting case of Dr. Fowler’s 
was submitted for observation, and 
after all had examined the case a sinu- 
soidal treatment was given by Dr. Ja- 
cobs, and the patient departed very 
much relieved. 


NEW YORE 
President’s Annual Trip 


The President of the Pedic Society 
of the State of New York left on 
Thursday, November 11th, for his an- 
nual visit to the four “up-state” divi- 
sions. He was accompanied by_ A. 
R. Morley, Secretary-Treasurer; F. 
Schmitt, Chairman of the Legislative 
Committee; Hon. J. G. Dyer, Coun- 
sel to the Society, and was joined at 
Syracuse by W. F. McLaughlin, Vice- 
President. 

In addition to the official family, 
I Balensweig, M.D., Instructor in 
Orthopedic Surgery, Cornell Medical 
School, and assistant visiting surgeon, 
Hospital for Ruptured and Crippled, 
accompanied the party, and delivered 
a lecture on Bursae before each divi- 
sion. 

The first stopping place was at Al- 
bany, where the officers met with the 
Albany Division at the Ten Eyck Hotel. 
After the meeting, the visiting party 





was entertained at | Woolfert’s Roost 
Country Club. 

The President and his cabinet met 
with the Onondaga, Division at the 
Syracuse Hotel, Syracuse. Here a ban- 
quet was served, which was followed 
by addresses from the visiting officers. 

On Saturday night the officials met 
with the Monroe Division at the Saga- 
more Hotel, Rochester. Here, also, a 
banquet was prepared in the honor of 
President Sonderling. 

Leaving Rochester Sunday morning, 
the party arrived in Buffalo to meet 
with Erie Division at 2 o’clock that 
afternoon. Immediately following this 
meeting, the State Council was con- 
vened. 

President Sonderling’s trip was most 
successful from every angle. The divi- 
sions are all active and hard at work 
for the betterment of chiropody. 

In particular, the up-state members 
enjoved the scientific lecture prepared 
and presented by Dr. Balensweig. This 
paper will appear in an early issue of 
The Journal. 

Council Meeting, Hotel Statler, Buffalo, 
Sunday, November 14th, 1926 

President Sonderling opened the 
meeting at 3:30 p. m. He instructed 
the Secretary to call the roll, which 
showed the following present: 

OFFICERS 


H. Sonderling 
Morley 


President 
Secretary-Treasurer 
Counselor 


D, J. M. Hogan 
E. Levy 
Rabe 


Pres. 

. Engel 
Onondaga. .Wm. McLaughlin, Vice-Pres. 
J. ¢ Arbogast, M. Arbogast and F. Schmitt, 

Chairman of the Legislative Committee, 
President Sonderling then ordered 

the minutes of the previous meeting 
of the Council read. This was done, 
and as there were no errors or omis- 
sions, they were ordered approved and 
adopted. 

The Secretary 
communications, 
by his report. 

The proposed change in the order of 
business at State Convention was read. 
The Council voted unanimously to have 
the order of business at the next meet- 
ing and all future conventions as fol- 
lows: Monday morning, Business Ses- 
sion; Monday afternoon, Scientific Ses- 
sion; Tuesday morning, Scientific Ses- 
sion, and Tuesday afternoon, Business 
Session and election of officers. 


. Golden, Past. 


read a number of 
which was followed 
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There was considerable discussion on 
changing the date of the annual meet- 
ing from the first Monday and Tues- 
day in June to the first Monday and 
Tuesday in February. It was finally 
decided, at the suggestion of E. Levy 
(Bronx), that if the date was to be 
changed, it should be the last Monday 
and Tuesday of January. After discus- 
sion, the Secretary was ordered to 
draw up such an amendment. Albany 
Division dissenting. 

The question of having our listing 
in the classified directory changed from 
chiropodist to podiatrist was taken up, 
and after a discussion had taken place, 
President Sonderling was of the opin- 
ion that all Division representatives 
were not in favor, so he ordered a vote 
by roll call, with the following results: 

IN FAVOR 


a Engel 


Albany . J. M. Hogan 

Monroe . M. Golden 

Onondaga McLaughlin 

A committee was appointed by the 
President to consult with the publisher 
of the classified telephone directory of 
the Bronx, Erie, Kings and New York 
County Divisions. 

The matter of publishing a State 
paper was then brought up, and many 
arguments for and against this were 
offered. The Council felt that they re- 
quired more information from the com- 
mittee as toc financing, costs, distribu- 
tion, securing articles, character of arti- 
cles, character of advertisements, num- 
ber of issues during the year, salary, 
etc. At the suggestion of Dr. McLaugh- 
lin, the President ordered that the Divi- 
sion representatives present this ques- 
tion to their respective Divisions for’ 
further discussion, and be prepared to 
render a report at the next Council 
meeting. He also announced that the 
original committee, Avril, Gross and 
Lewy, would continue. 

Committee reports were then sub- 
mitted by the Scientific, Membership, 
Ethics, Public Information, and Legis- 
lative Committees. 

After the discussion of several mat- 
ters under the heading of “New Busi- 
ness,” the meeting adjourned, subject 
to the call of the President. 


President Sonderling visited New 
York County Division on November 
19th, and Kings County on November 
22d. A banquet preceded the New York 
meeting, and a cold supper, the Brook- 
lyn visitation. 


Albany Division 
Whereas, the Albany Division of the 
Pedic Society of the State of New 
York, having learned with deep sor- 
row of the departure from this life of 
Mary Brady Weiderman on the 28th 
day of Julv, 1926, at the age of 55 
years, and 
Whereas, since Mary Brady Weider- 
man has been an active and interested 
member of this Society for many years, 
and has always given her best efforts 
in the carrving out of the plans and 
purposes of this Society, be it 
Resolved, That the ‘sympathy and 
condolence of this Society be extend- 
ed to her bereaved husband, Jacob H. 
Weiderman, in the loss of a loving 
wife and companion, and be it further 
Resolved, That a suitable copy of 
these resolutions be presented to the 
widower of the deceased, and a copy 
be written into the minutes of this 
meeting, and a copy also be sent to 
the Secretary of the Pedic Society of 
the State of New York, and to the 
National Association of Chiropodists. 
(Signed) 
JOHN H. CALLAHAN, 
DANIEL M. HOGAN, 
JOSEPH T. MALONEY, 
BEN LEVY, 
Secretary of Committee. 


Onondaga Division 

The regular monthly meeting of the 
Onondaga Division of the Pedic So- 
cietv of the State of New York was 
held at the office of Dr. M. R. Merwitz, 
Cahill Building, Syracuse, N. Y.. on 
the evening of Tuesday, December 7th, 
at 8 o'clock, the following members be- 
ing present: Drs. M. T. Foster, Edith 
Johnson, M. H. Goodale, George Cun- 
ningham, M. R. Merwitz. 

Following the reading of the min- 
utes, which were adopted, the report 
of Dr. William McLaughlin, of Bing- 
hampton, N. Y., on the meeting of the 
Council at Buffalo on November l4th 
was read; also the minutes of the Coun- 
cil meeting. There was some discus- 
sion on the question of a State paper 
being published, but no action was 
taken at this time. 

Suggestions were solicited for some 
entertainment, to be introduced into 
our monthly meetings, whereby we 
may receive both benefit and enjoy- 
ment, and extend the activities of our 
organization. 

There being no further business, the 
meeting was adjourned until January 
4th. 
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The Findlay meeting was held at 
Dr. Fiser's office on October 24th, and 
among other interesting features, was 
a report by Dr. E. A. Lemon, of San- 
dusky, of the recent meeting held at 
Torente by the Ontario chiropodists, 
which she attended, and gave a com- 
presenive account of the lecture by 
Dr. J. J. Monahan, of Chicago, on Rey- 
naud’s Disease. Dr. H. M. Frantz, of 
Lima, gave a fine talk on the general 
treatment of ingrown nails and bun- 
ions. Dr. A. E. Fiser demonstrated 
massage of the foot, and the use of 
the Sinusoidal Current. These fea- 
tures were followed by a general dis- 
cussion. It is planned to hold another 
meeting in March at Marion. 

Drs. Harmolin and Smith made the 
journey to Indianapolis to attend the 
Indiana State Convention of Podia- 
trists. They had the satisfaction of 
seeing Dr. Wilder, one of our O. C. C. 
Bovs, elected President of the Associa- 
tion. Dr. Wilder is No. 2 of our boys 
to be so honored—Dr. Fowler, as you 
know. is President of the Michigan 
Association, and also a Vice-President 
of the National. 

VIRGINIA 
Report of the Regular Annual Meet- 
ing of the Virginia Pedic Association, 
Held at Murphy’s Hotel, Richmond, 
Va., November 21st, 1926. 


The meeting was called to order by 

President Dr. W. E. Ellis, of Norfolk. 
Va., and all officers and a majority of 
the members reported present on roll 
call. 
; The minutes of the semi-annual meet- 
ing were adopted, and upon further 
motion the regular order of business 
was suspended that the election of 
new members might be taken up. The 
applicaticns for membership of Dr. 
Alois Ebert, Hotel Homestead, Hot 
Springs, Va., and Dr. Walter P. Bron- 
ston, of Richmond, Va., were present- 
ed. discussed and accepted 

President Ellis, on behalf of the As- 
sociation, extended a cordial welcome 
to the two new members, who had 
been summoned from nearby, and after 
introducing them to the members pres- 
ent, informed them of the aims and 
purposes of the Association, and in- 
vited them to take part in the further 
deliberations of the meeting. Both 
new members responded briefly in a 
pleasing and appreciative manner, 
promising their loyal co-operation, 


which met with most satisfactory ap- 
proval 

The reports of officers and commit- 
tees were submitted, among which was 
a splendid account of the activities 
and accomplishments of the Associa- 
tion, giving all the important phases 
and incidents in a most comprehensive 
manner, this was incorporated in the 
President's Annual Report. The Sec- 
retary’s report showed conclusively his 
fitness in the discharge of the impor- 
tant duties connected with his office, 
and Dr. Wanderer was highly com- 
mended for his efforts. 

Renort was made of the death of 
Dr. C. E. Rush, of Roanoke, Va., who 
formerly was a member of the Associa- 
tion; and on his demise being reported 
by Dr. Schreck of that city, floral ex- 
pression, and a letter of regret and 
condolence was forwarded to the widow 
on behalf of the. State Association. 

Among the communications read was 
the invitation of the Southern Chirop- 
odists Association to join their mem- 
bership, which, after discussion, was 
left optional with the individual mem- 
bers, the intervening distance being 
considered tco great to take part in 
their activities, though the progressive- 
ness of cur fellow Southern members 
was highly complimented. 

A check for Dr. Mueller’s dues, and 
a verbal report was made on his con- 
dition, which shows improvement, it 
was voted to return his check and omit 
his dues for the present. Report was 
made that he is still in hospital con- 
valescing. 

A letter was read from Dr. L. B. 
Adams, Secretary of the Florida Pedic 
Association, reporting on the progress 
of his Society in acting on the protest 
of the Virginia Pedic Association 
against the extension of membership 
privileges, in both the State and Na- 
tional Association, to one whom it had 
been found necessary to prosecute in 
Virginia, and who is a graduate of Dr. 
Stephenson’s Foot Correctionist Corre- 
spondence Course, or similar arrange- 
ment, from Boston, Mass. 


The Association went on record as 
vigorously opposed to lowering the 
standards and requirements. in either 
the National or State organizations, to 
permit entrance of such applicants. 


Furthermore, confidence was expressed 
that the officers and members of the 
Florida Pedic Association would act 
justly in this matter, and not estab- 
lish such a dangerous precedent. 
Report was made of a surprise din- 
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ner that was being tendered Dr. E. C. 
Rice on the anniversary of his birth- 
day, in Washington, D. C., and the 
Secretary was instructed to send a tele- 
gram on behalf of the Association, ex- 
tending our best wishes and congratu- 
lations. 

Suggestions of Dr. E. Schreck was 
favorably approved, and the Secretary 
instructed to communicate with the 
Chairman of the N. A. C. Publicity 
Committee, to ascertain if Syndicate 
Health Cartoons, newspaper which 
mentioned physicians, dentists, etc., 
would not also include chiropodists in 
their educational campaigns. 

During an adjournment for luncheon, 
the members were served with a tur- 
key dinner in the hotel dining room, 
and an enjoyable informal chat took 
piace around the table reserved for the 
occasion. 

In calling for the election of officers 
for the ensuing vear, President Ellis 
thanked those who had served under 
him for their earnest efforts and loyal 
co-operation Curing his administration, 
and stated that he hoped his successor 
would be as equally fortunate. Dr. 
Bronston then took the floor and stat- 
ed that from his prior knowledge, and 
from what he had learned during the 
meeting, it was most important that 
a man well informed with conditions 
in the State as well as our National 
affairs, should be selected to head our 
organization, and at that time he could 
think of no one better than the pres- 
ent incumbent. Over the protest of 
President Ellis, he moved that he be 
re-elected, which was unanimously car- 
ried out. 


Dr. Emil Schreck, of Roanoke, Va., , 


was re-elected Vice-President, and the 
office of the Secretary-Treasurer being 
next in nomination, the chair stated 
he would like to suggest the name of 
Dr. Wanderer, who had fulfilled the 
duties of that office the best of any 
to his knowledge. 

Dr. Wanderer was then unanimously 
re-elected Secretary-Treasurer, and Dr. 
Bronston of Richmond, and Dr. Hutch- 
ins of Portsmouth, were appointed as 
Directors, to serve with the officers 
Dr. Bronston was also appointed spe- 
cial representative to the Medical 
Board of Examiners. 

It was unanimously voted to hold 
the next semi-annual meeting in May, 
1927, at Norfolk, Va. Just prior to 
adiournment, Dr. Bronston extended 


an invitation to the members to visit 
his office as a scientific feature of the 








some of the 
forms of equipment could be seen and 
demonstrated, especially the diathermy 


meeting. where newer 


and sinusoidal modalities. The invita- 
tion was accepted, and the meeting 
promptly adjourned, the next hour be- 
ing spent at Dr. Bronston’s office, 
where many methods of treatment 
were discussed, and the demenstra- 
tions enjoyed. 

The full official board of the Associa- 
tion is composed as follows: 

Walter E. Ellis, Norfolk, President; Emil 


Schreck, Roanoke, Vice-President; Arthur 
Wanderer, Richmond, Secretary-Treasurer. 
Board of Directors: Walter E. Ellis, Nor- 
folk: Emil Schreck, Roanoke; Arthur Wan- 
derer, Richmond; Walter P. Bronston, Rich- 
mond; William Klein Hutchins, Portsmouth. 


PHI ALPHA PI 


The annual banquet and initiation 
of the Phi Alpha Pi Fraternity of the 
Massachusetts School of Podiatry was 
held at the American House, Boston, 
November 29th. Every member of the 
fraternity was in attendance. Dr. Vin- 
cent Guy, of Boston, was made an 
honorary frater. The following candi- 
dates were initiated: Jos. Segal, R. E. 
Stein, Edw. Dacey, John Montague, 
Ralph Emerson, Jos. Sparr. Merlin 
Clifford, Chas. Halborn, Henry Trickey, 
J. Berlanger, C. Nobert. 

Dr. Jos. McGrady acted as _ toast- 
master. There was a short talk by Dr. 
Vincent Guy; letters of regret were 
received from the following honorary 
fraters, who were unable to attend: 
Drs. H. B. Donaldson and H. P. Keni- 
son. Dr. Harry Wasserman. enter- 
tained with piano solos. The commit- 
tee of arrangements were Drs. Allen P. 
Saul, J. W. Raleigh, and Walter Horne. 


PHI ALPHA CHI 


The members of Phi Alpha Chi, 
the recently organized Sorority of the 


Illinois College of Chiropody, were 
delightfully entertained at dinner 
Wednesday evening, November 10th, 


by Dr. Caroline Meier, at her home in 
Ridge Avenue. 

The beauty of the perfectly appoint- 
ed table and the deliciousness of the 
menu served were only exceeded by 
the charm and hospitality of the hos- 
tess, and those who were privileged to 
attend were made to feel the bond of 
good fellowship, which is one of the 
foremost aims of this Sorority towards 
all wh obecome eligible for member- 
ship in the future. 
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] PRE-CONVENTION COURSE BOOSTERS 


+p 





Dr. W. V. Ramsburg, Chairman, 

Educational Committee, 

Minneapolis, Minn. 
Dear Doctor: 

In reply to your letter and ques- 
tions. I am what they call an old- 
time chiropodist, never having the op- 
portunity of attending such schools 
as we have today. However, I have 
seized every chance given me to at- 
tend lectures given at our monthly 
State meetings, and post-graduate 
courses given by the Middlesex College 
of Physicians and Surgeons; but the 
one course that stands out in my mind 
as the best, and the one I got the 
most out of, was Dr. Schuster’s at the 
pre-convention course in this city. 
Wish I might attend every one he 
gives. I would certainly recommend 
them to all chiropodists, for I feel that 
they would be amply repaid. 

Yours truly, 
LILLIAN C. O’DONNELL. 
420 Boylston St., 
Boston, Mass. 
Dr. W. V. Ramsburg, Chairman, 

Educational Committee, 

Minneapolis, Minn. 
Dear Dr. Ramsburg: 

In retrospect of the year’s accom- 
plishments, I realize that the pre-con- 
vention course held at Cleveland was 
very essential to my progress, and I 
welcome this opportunity of express- 
ing and stating my impressions of the 
course, and noting some of the bene- 
fits I derived from it. 

The N. A. C. and its committee on 
this convention course are to be high- 
ly commended for untiring efforts in 
making possible and providing those 
courses for the profession. Through 
them every chiropodist can obtain ad- 
ditional knowledge, which all of us 
are in need of. 

In the class I was impressed bv the 
presence of so many recent graduates 
of our colleges, who swelled the 
number of the so-called “old-timers,” 
many of whom have attended the 
classes vear after vear. This alone is 





evidence of the fact that there is 
something more to be learned, some- 
thing more to be mastered. 

Dr. Schuster was at his best, and 
every phase of his subject as present- 
ed impressed me in such a manner 
that I wished I lived in New York, 


where I could hear and see more of 
him. I gained much from his dis- 
course on “Difficult Diagnoses.” 

The ccurse also provided an excel- 
lent opportunity for the exchange of 
different ideas. Many of the practi- 
tioners presented their “hardest cases,” 
which were worked out by Dr. Schus- 
ter and the class. Some gave their 
outline of treatment for various con- 
ditions, from which I was able to learn 
much through comparison. 

Last, but not least, I made lasting 
friendships; and the spirit of fellow- 
ship that prevailed throughout the en- 
tire course is something not to be for- 
gotten. 

This coming vear the N. A. C. is 
again offering a course. Let’s plav the 
game and take advantage of it. The 
knowledge which we obtain will do 
much to raise us beyond the realm 
of “corn doctors," as so many are 
wont tc call us. 

I. W. BAUMGARTNER. 
205 Oppenheim Bldg., 
St. Paul, Minn. 
Dr. W. V. Ramsburg, Cffhairman, 

Educational Committee, 

Minneapolis, Minn. 
Dear Doctor: 

I take great pleasure in saying a 
few words in favor of the pre-conven 
tion course held in Cleveland, Ohio, 
last July. 

I can sincerely say that the knowl- 
edge imparted bv Dr. Otto F. Schus- 
ster and his staff was far beyond my 
greatest expectations. Many times 
the tuition fee would never pay for 
the great benefits derived. I attended 
everv class and lecture given, and I 
would not have missed one session. 

I would advise any chiropodist who 
has never had the privilege of one of 
these courses to take the advantage of 
the coming course this summer to be 
held in Dailas, Texas. 

I think the chiropodist generally 
cannot realize the great. work that the 
officers of the National Association of 
Chiropodists are doing for their mem- 
bers. Personally, I will attend every 
pre-convention course that I can ar- 
range for. 

Yours, with best wishes for success, 

J. MARGARET BALLANTINE. 
Room 21, Sun Life Bldg., 
Hamilton, Ont. 
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REYNAUD’S DISEASE 


M : ~ ~ ome ot Chins _ ag a. * < 
Ontario Association of Chiropodists. ) 

5 Reynaud’s Disease, or Spontaneous 
Gangrene, or Acroasphyxia, is asphyxia 
of the extremeties. 

SYMPTOMS—The affected area is icy 
cold, alternating with burning heat. 
Then there are tingling and shooting 
pains. 

COLOR—At first pale, bloodless, 
then violet, and then livid marbling, 
and digits become black. 

Small blisters often form, which are 
serous, and when they break they 
a effect of leaving the derma 
naked. 

MODE OF ONSET— Usually sua- 
den, but sometimes gradual. The dis- 
ease may be from a few days to four 
years in coming on. 

AVERAGE AGE—20 to 30 years. 

SEX—Females are more often at- 
tacked than males, though the influ- 
ence of sex is questionable. 

CAUSES—According to Dr. Mona- 
han, the etiology is difficult to dis- 
cover. Syphilis is a widely held view, 
but a number of histories give a nega- 
tive to this. 

SEXUAL—EXCESS OR EXCITA- 
TION—Some hold this as a cause, but 
Dr. Monahan does not think it likely. 

LACK OF PROPER BALANCE IN 
GLANDS—There may be something 
to be said of this, but there is noth- 
ing proven. 

LACK OF BALANCE IN 
There may be something to 
for this, but there is nothing 
ly known. 

MALARIA—This may be, but it is 
well known that quinine checks ma- 
laria. but is no good at all in Rey- 
naud’s Disease. 

The direct cause is mechanical, ac- 
counted for by enervation (lack of 
nervous energy) of the parts affected. 
There are no micro-organisms found 
in the disease to cause the enervation, 
but toxin is evidently a cause. What 
creates the toxin is the difficuity to 
discover. 

TREATMENT-—If discovered at the 
very first, rest and freedom from 
worry, with massage of the parts af- 
fected, may be all that is needed. 
Moist heat, baking, gland stimulants— 
benefit some cases. 

Every case should be X-rayed to see 
if bone is affected. According to Dr. 
Monahan, if bone is affected, and fur- 
ther X-ray shows increase of trouble, 
amputation should be at once advised. 


DIET— 
be said 
definite- 


Amputation of the part affected, how- 
ever, is useless—only high amputation 
should be considered, as it is the only 
chance of preventinz a spread of the 
trouble. He has come to this conciu- 
sion after having followed the course 
of hundreds of cases. Doctors say that 
vasomotor disturbance is always a di- 
rect cause, but Dr. Monahan states he 
hus had cases where there has been 
no vasomotor disturbance. Vasomo- 
tion, as vou may know, is dilation or 
contraction of blood vessels. One 
great authority states that Reynaud’s 
Disease is usually preceded by some 
chronic trouble. 

TOXIN—An amorphous, nitrogenous 
poison, formed in both living and dead 
tissue and substances. 


DERMATITIS FROM 
PLASTER 
WITH REPORT OF CASES 
Douglass W. Montgomery, M_LD., 
and George D. Culver, M. D. 


California 


ADHEASIVE 


San Francisco, 
Recently W. P. Brown has reported 
an interesting case of sensitiveness to 
adhesive plaster. And shortly after- 
wards a patient came to the office 
showing a marked example of the same 
trouble. 

A woman, 45 vears of age, consulted 
us August 6, 1925, on account of a 
streptococcic dermatitis. Some weeks 
previously she had been operated upon 
for a nevus situated on the posterior 
aspect of the left side of the chest, 
and when she came to us the scar was 
covered with an impetiginous crust, 
and the skin around it was blazing 
.ted. The sensations complained of 
were a mixture of pain and itching. 
Besides this she had an erythematous 
eczema on the base of the neck, and 
to show how easily one may be led 
astrav by imagined local causes, we 
at first thought that this might be 
due to a black fur collar she was wear- 
ing. When, however, we heard that 
she had worn it for three years with- 
out any trouble arising from it pre- 
viously we changed our mind. 

On the patient’s second visit to the 
office, the intense redness about the 
wound had subsided, and the derma- 
titis occasioned by the adhesive bands 
came out with startling clearness as 
a sunburst, and one of the interesting 
features was that it had now been 
four weeks since any plaster had been 


applied. It was a surprise to us to 
(Continued on Page 36.) 




















In introducing this page, “Smoke From 
the Editor’s Pipe,”’ we institute a section of 
The Journal where questions not so momen- 
tous may be informally and unofficially dis- 
cussed—by you as well as by the staff. Just 
remember, if there is to be smoke from the 
pipe, there must be tobacco, but while the 
Editor smokes any given kind and quantity 
(advt.), he needs your thoughts, and the 
expression of those thoughts more than he 
does the actual noxious weed As an open- 
er, for argument’s sake, let's discuss a 
phase of the shoe game. 

. . > 


All of us are interested in shoes, and we 
have more or less information about their 
construction and their fit. But how many 
of us have over realized that the leather 
that goes into their making is a by-product 
of the more important industry of feeding 
a hungry world? According to a report is- 
sued by the National Tanners Council, dur- 
ing 1924 the United States produced enougn 
shoes to give three pairs to every man, 
woman and child of its population, and ex- 


cept for a very small percentage of kan- 
g2roo, alligator and lizard hides, every 
square inch of the leather used for their 


manufacture came from some animal slaugh- 
tered primarily for food purposes. or 
course, since that report, the so-called ‘“‘rep- 
tilian’’ feotwear has come more generally 
into vogue; but we are reliably informed 
that this fad has not materially lessened 
the production of calf and kid shoes. 
. . > 


Now you may think you have seen large 
groups of animals in some moving picture, 
filmed as an incident to the rescue of a 
demure and saintly ingenue of the redoubt- 
able Williams S. Hart, or, perhaps, from 
a train window it has been your privilege 
to view the extensive herds on some real 
ranch; but you must possess a glowing im- 
agination to conjure up the picture of a 
procession of ninety million animals slaugh- 
tered in this country and abroad (for food 
purposes, mind you), whose hides annually 
g° into the production of shoe leather. 


This vast menagerie is composed of about 
ten million “long-horns,’’ which are slaugh- 
tered for beef, and whose hides go to make 
sole leather; about twenty million cows, as 
many calves, and nearly forty million 
goats. The fact that practically all of these 
latter species come from foreign countries 
should give some wit a chance to gain a 
reputation as a humorist. 


Shoe leather, being a by-product, makes 
the tanner’s problem a perplexing one at 
times. 
and there was an overproduction, 


If, for instance, hides were mined. 
mining 








could be stopped: but the tanner has no 
means of governing the supply of his raw 
material, and must make the skins into 
leather as they come to him. He is in 
truth, at the mercy of the meat-eating pub- 
lic. 


> > . 
Sole leather, intervening its protective 
bulk between us and the rough paths we 
tread, comes, as mentioned before, from 


the heavy range cattle; and as civilization 
spreads, and infringes more and more on 
the grazing territories of these ‘“‘beeves,”” 
it hecomes increasingly difficult to obtain 
hides of the proper consistency for the soles 
of shoes The finer the animal is bred, 
the thinner skinned it becomes—as notice- 
able a fact in genus homo as in genus bos. 
The tanner, therefcre, must depend upon 
the roughter, less civilized parts of the 
world for his sole leather. This increasing 
searceity has made experiments in substt- 
tutes of fibre and rubber necessary, but 
nothing vet has been found for the purpose 
ac aAurable, and as practical as the hide 
which enclosed a four-hoofed, bleavy-eyed 
“long-horn” that once did its “stuff” at 
the end of a ranchman’s lariat. 





While this is no argument for an over- 
irdulgence in beef, or veal, neverthcless, 
the thought does come to mind that if the 
eating world goes over to a vegetarian diet 
ard makes the raising of food cattle a 
hobby instead of an industry, our footgear 
will probably be made of corn husks, cr 
pea pods, or—perish the thought—-pineapple 
rin‘s. 


HEY. YOU, NEW YEAR! 


As the first of the year comes ‘round, 
The Editor's Pipe sort o’ puffs up a bit 
on the question of New Year's greeting. 
What'll we say? Happiness and Prosper- 


ity? Nix, too trite! All chiropodists must 
be happy or they wouldn't be chiropodists; 
and every chiropodist is prosperous. So, 
there's no need of carrying coals to New- 
castle Well, shall the wish be: Good 
luck? We hoot at that! No such thing as 
luck! Long life? Sure, that’s not so bad, 
but it’s not nearly enough Ah ha, we 
have it. Fureka, and all that! Here's 
that Nineteen Twenty-seven brings you 
what you most desire, whenever you want 
it; but not so much of it that you'll sicken 
of your Great Desire, and, sated, desire it 
no longer. By the way, many thanks to 
the hundreds of our friends who remem- 
bered us with Christmas or New Year cards. 
A few came without names—well, if we 
can locate an envelope to match, we've 
saved a few kopecks on next year’s stock. 
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_METZ MADE MEDICINALS 





In minor operative procedures— 


the severed tissues are just as painful as though a major 
operation were being performed. The considerate podi- 
atrist, when using the knife, safeguards his patients 
against such suffering by the use of Novocain-Suprarenin 


For particulars and literature address: 
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OUR CORRESPONDENTS 


Dec. 14th, 1926. 
To the Editor: 
[ want to take this opportunity to 
tell you a little story on the result of 
our advertising pamphlets, subtitle of 
the particular one, “Corn Cures.” 

A lady came into my office yester- 
dav who has been using, evidently, a 
salicylic acid-collodion compound, sold 
her through her druggist, as a corn 
cure. She, rever having visited a 
chiropodist, had been apply this every 


a good-sized verruca. The result you 
know. Having received my fourth 
message through the mail, she came 
in, and will be cured shortly. She well 
knows the value of her chiropodist 
frora now on. 

This is the fourth instance that I 
know of that my pamphlets have 
brought results, and i want to say, 
as a New Year's suggestion, that our 
membership should make a special ef- 
fort te circulate propaganda of this 
kind. The results cannot be estimat- 
ed in dollars. 





other dav for two or three months, to (Continued on Page 38.) 














Doctor: You NEED this Literature! 





You need it because therein you 
will find everything from the 
smallest bur to adjustable lamps, 
surgical drills, chairs, foot and 
knee bakers, cabinets, combina- 
tion outfits, etc., etc. 


And all of the unsurpassed qual- 
ity for which the name Sorensen 
has stood these many years. 


Simply ask for “Literature Y,” 
and we’ll send it at once by first- 
class mail. 


C. M. SORENSEN CO., Inc. 


444 Jackson Avenue Long Island City New York 


(Queensboro Plaza, 15 minutes from Times Square) 
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“FOOT ORTHOPAEDICS” 


WING to the need to add several chapters to the original outline of 
“Foot Orthopaedics,” the completed volume will not be sent to sub- 
scribers until the last week in December. The delays in producing this 
work have been vexatious and annoying, but the value of the book is being 
increasingly enhanced and this circumstance should mitigate any disap- 
pointment which has arisen because of the tardiness in issuing it. “Foot 
Orthopaedics” will be the most complete and scientific work on the subject 
ever published, and podiatrists will find it a mine of knowledge, whose 
practical features will make the consultation of its pages not only 
agreeable but profitable. 


FOOT ORTHOPAEDICS 
217 WEST 125tH STREET NEW YORK CITY 
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DERMATITIS FROM ADHESIVE same line concerned a man 43 years of 
PLASTER age, who was sent to us on account of 

(Continued from Page 33.) an eczema, papular of the hands and 

Semen Gent the oteet of the tecltant forearms, erythematous of the face. He 
could endure so long. said that - nad begun ren wee 
P . tal previously, while cleaning the wood- 

How serious this Sensitiveness may work in railway cars, in which he used 
be was shown in the case of a friend turpentine. He said that he had 
of ours, a physician in San Francisco, stopped work for two weeks, and the 
who is extremely sensitive to adhesive eczema had imprcved, to again become 
plaster, and to turpentine, and an €X- worse on resuming work. While exam- 
perience he had shows how impor- ining him, we noticed a bandlike der- 
tant a knowledge of this may be to a  matitis on the forearm, which, he said, 
medical man. On being operated upon was where a strip of adhesive plaster 
for appendicitis, he warned his two had been applied to support a band- 
surgical friends of the sensitiveness. age. 

The surgeon who operated is distin- Obviously, the adhesive plaster had 
guished by having an enormous hand, caused the bandlike dermatitis, and 
and his wound aperture was corre- presumably because of the resin con- 
spondingly large. I suppose that both tained in it, and as resin is turpentine 
the operator and his coadjutor thought devoid of its volatile constituents, it 
that the warnings regarding adhesive was enly reasonable to infer that the 
were not to be taken too seriously. In turpentine employed in cleaning the 
closing the wound they had used ad- cars would also aggravate the patient’s 
hesive plaster very extensively, which  oczematous skin. Such an opinion was 
aroused a blazing dermatitis, and the therefore given to the industrial com- 
reaction had extended also even into mission. 
the ample wound, causing the most Extreme susceptibility to adhesive 
excruciating agony. plaster must be, as Dr.’ Brown has 

Another interesting experience in the found, rare. In our radium work we 
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COMBINATION LASTS—SNUG FITTING HEELS 
We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 
enced shoe fitters. 

Write for descriptive booklet “J” 


Arch-Aid Shoe Shop, Inc. - 38 W. 39th St., N. Y. 
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use it a great deal and abundantly, in 
fixing the radium plaques over the le- 
sicns treated, and we never have met 
with a case where its use has been ob- 
solutely precluded. In one instance we 
had to vary from day to day the situa- 
tion of the adhesive bands, and in an- 
other the plaster caused minute folli- 
culitis. 

According to a report by the Journal 
of the American Association, the meth- 
ods of making adhesive plasters are 
more or less secret, but it seems that 
they all consist of a mixture of rub- 
ber, resins, and waxes, with an absorb- 
ent powder, such as oxide of zinc, orris 
root. or starch as a filler. 

CONCLUSIONS 

1. Adhesive plaster may cause a se- 
vere and prolonged dermatitis, which 
often, by its geometrical shape, indi 
cates its origin. 

2. The dermatitis which is pro- 
duced by the adhesive plaster is 
caused by the resin or turpentine 
which it contains—Medical Journal & 
Record. 











Georges Adjustable) 
ANTERIOR METATARSAL 
ArcH SUPPORT 


No other can be like it because it is 
patented. The only 
device with a prac- 
tical adjusting fea- 
ture. A quality 
product dependable 
and responsible in 
all claims. Easy tu 
fit, easy to con- 
vince. Never need 
an apology. $1.25 
a pair. Priced be- 
low value. 
Get acquainted 
with Georges 
Specialties for 
Chiropodists. 
Send for catalog 
and samples. 


W. W. Georges, Chiropodist 
(MEMBER, N. A. C.) 


614 TWELFTH STREET, N. W. 
WASHINGTON, D. C. 











CHIROPODIST AND 
PATIENT 
Find a Satisfactory Remedy For 
FALLEN ARCHES in the 


Ly mco 
MUSCLE-BUILDING 
ARCH CUSHION 





The public is rapidly being 
educated to the superiority of 
rubber over metal as an arch 
supporter. 


A core of springy cellular rub- 
ber jacketed with soft, com- 
fortable leather restores the 
foot to its natural position. 


No discomfort for the wearer, 
no checking of circulation, 
simply a foot restored to nor- 
mal health. 


Chiropodists use LYNCOS 
with or without our trade 
mark—but always with the as- 
surance of a satisfied patient. 


A card will bring you our 
booklet describing our com- 
plete line of foot aids in a 
wide variety of types and 
sizes. 














KLEISTONE RUBBER CO., 


Incorporated 
224 CuTLeR ST.. WARREN, R. I., U.S.A. 
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Enclosed you will find a check for 
thirty ($30) dollars for myself, and 
fifteen ($15) dollars for my associate, 
for insurance covering 1927, and think- 
ing that it is well worth it after read- 
ing the December issue of The Jour- 
nal. 

With Season’s kindest wishes, 

FRED L. PORTER. 
223 Comeau Bidg., 
West Palm Beach, Fla. 


To the Editor: 

I happened on to a way of treating 
callouses or heloma in the great toe 
nail grooves which has proved very 
satisfactory. As far as I knew, I never 
read or was told of this particular 
treatment. Instead of using the 25% 
Salicylic ointment packing for about 
five days, and then giving a second 
treatment if the callous was not dis- 
integrated, as we were taught in 
school, I remove just a very small 
piece of the lateral edge of nail to 
make room for the application of a 
small piece of 40% Salicylic plaster. 
This stays in place very well without 
the annoying spreading which always 
accompanies an ointment application. 
It is less cumbersome than collodion 


or adhesive covering over the oint- 
ment, and therefore more comfortable, 
with better results. The usual five 
days is generally enough time for the 
callous to become entirely disinte- 
grated 
If this is not an old trick which I 
have just found out, I thought it 
might be helpful to practitioners who 
read The Journal. 
Sincerely, 
VERA CLEAVER, 


St. Paul, Minn. 


LIFE 

An Idaho man was fishing in Lake Cres- 
cent recently He caught a big northern 
pike, the biggest i had ever landed in 
his long and busy life He was elated Hie 
was crazed with cy and he telegraphed 
his wife: 

“ve got one; weighs seven pounds, and 
it is a beauty.” 

The following was the answer h got: 

“So have J; weighs ten pounds Not a 
beauty—lcoks like you Come home.” 


Exchange 


Theodore Roosevelt once said that to be 
the victim of Knockers was a source of the 
sincerest flattery, contending that nobody 
bothered knocking someone who did not 
amount to anything 

After years of hard work to establish and 
cement friendships, how little some care for 
the result of their labors. 











57 WEST 50th STREET 





PODIATRY FITTING SERVICE 


is the outstanding features which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 


Have you availed yourself of it? 





THE DAWN OF A NEW ERAIN 
FOOT COMFORT 


PODIATRY SHOE COMPANY 






NEW YORK 
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Relieves 


Soft Corns 








Read this letter from 
SAM HEGGIE 
Chiropodist 


8 CHAMBERLAIN BUILDING 
CHATTANOOGA, TENN. 


THE AMOLIN COMPANY 
New York City. 
Dear Sir: 


Since using your powder I have found 


it very beneficial in acid conditions of 


the feet—and especially in relieving in- 
flammation of soft corns between the toes. 
Have prescribed same for several of my 
patients and they report highly satisfac- 
tory results. 

Would like samples if you still send 
them, and oblige 


Yours very truly, 


(Signed) SAM’L L. HEGGIE, 
Chiro podist. 


LI * * . . * . * . * 


AMOLIN is a white, antiseptic powder. 
It brings instant relief in cases of Bromi- 
drosis Pedum (Malodorous Sweat) and 
Hyperidrosis Sweat). For 35 
years Chiropodists have found Amolin gen. 
erally beneficial to a skin affected by an 
acid condition; it relieves itching and is help. 
ful in preventing and treating soft corns. 


(Excessive 


The makers of AMOLIN are always glad 
to send to any registered Chiropodist, with- 
out charge, a full size can of AMOLIN, 


miniature cans for free distribution and 
AMOLIN prescription pads. Simply write 
us your requirements. The Amolin Com- 
pany, Dept. J, 350 West 31st Street, New 
York City. 


Amolin 


THE ANTISEPTIC 
DEODORANT POWDER 


—makes perspiration odorless 





MeN walk. _ 
much more 
than they 
think they do, 
and nearly 
alwayson 
concrete, tile 
or macada:n 
—the best 
substances 
known to 
resist wear 
and the 
worst for the 
well-being of 
your feet. 
No wonder 
you are tired 
out at five 
o'clock at 
night — no 
wonder thou- 
sands have 
availed 
themselves of 
the comfort 
of FOOT-§ 
JOY Shoes, 
to overcome § 
these condi- 
tions. You 
cannot avoid 
walking, but 
you can wear 
FOOT - JOY 
Shoes and 
walk in com- 
fort. FOOT- 
JOY Shoes 
are made ir 
styles for all 
occasions, 
and are the last 





smartness. 


word in 


Ask us to | 2¢ ned 
send you the 
FOOT-JOY “| 


book—a 
valuable aid 
to those who 
would keep 
their feet 


in good i wade te 
condition. The Shoe thats Different™ 


Fretp & Funt Co., Brockton, Mass. 
Also makers of 


The famous (palomif, Shoes for Men 





LOWER PRICES 


No. 520 Sterilizer, 
No, 832, Chair with Basin at- No, 843, Cabinet A & J Style electric, nickle plat- 
tached, $80. Electric Lamp $50. No, 1257 —— a No. 
with extensible bracket, floor 
attached, extra $8.00. switch and speed changer, $40. shelf, $10, 


No, 1260 Drill with Floor Standard, with Floor Switch and Speed Changer and Burrs, $40.08. 
RICES of material are lower and will be still lower in the near future. We are giving 
you the advantage at once by making prices practically as low as we had before the war. 
We sell direct from factory to you at the same small profit that a manufacturer obtains 

from a dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, 

and no factory selling through agents and dealers can make you as low prices as ours. For 
over twenty years Art-Aseptible furniture has been the standard line; all joints are electric 
welded; baked enamel finish of highest quality. You may buy on the monthly payment plan 
and make the improvements of your income resulting from the new equipment more than 
pay the small installments. We guarantee every article to be satisfactory or subject to return. 


Send for Complete Catalogu 
ART-ASEPTIBLE FURNITURE COMPANY 
Factory: 6700 Vernon PI., St. Louis, Mo. 17382 Chestnut St., Philadelphia, Pa. 
116 8. MICHIGAN BOULEVARD, CHICAGO. 16 W. 50TH STREET, NEW YORK 
1118 EUCLID AVENUE, CLEVELAND, OHIO 
¢ 








Chiropody 
Quiz Compend 


Invaluable to Practitioner 


and Student Alike 


Recommended by schools and 
used by state examining boards. 


Price $4.00 
Postage Paid 


Address, Secretary 
607 FIFTH AVENUE 
ROOM 1008 NEW YORK, N. Y. 

















